ATTACHMENT 2



B son FRTROLRW W) Prop Co-g P rc i S ?PA
ER~-WM-300: Rev. 12/88 Pennsyivaniz Department of Environmental Resources /27_? - 7__—-

Bursau of Waste Mansgement

Hazardous Waste inspection Report — T
Generators — Part A //

3/24 /%0 S: 08 #m
Date of inspecuoi, . —__ Time start '

Name of inspector Jéme_s DQV(S
Company, installation name SU’I Re 74/7/’76 quaef MQr,ée/ [Q.’, Lnrc,

Location. _Debgeware Ave . and (creen ST, Warcvs ook
County _ De /4 ware ‘Municipality _ﬁzaz% h  pf Plarcues e b

Identification number W S

Name of responsible official S teve MQ,»¥ (s

Time finish _/X .00 A7

Title Envirsnmen %/ 7’44n9<fy
Mailing address _ 2 0. Box 424 , Marius /%oé Pa 1906 |

4rea code and telephone number
Name of person interviewed___ tchavd Wqre

Titie Senior Enviconmentn | (onso lfan t

‘Mailing address (if different from abovej Sovrve
Area code and telephone number _( 2! S) 447 - 112§

1. Current waste handling method:

a. X On-site & treatment, X storage, | O disposal C PBR
b. £ On-site O use, C reuse, X recycle, & reclaim
c. P Off-site O treatment, O storage, X disposal
d. [ Off-site O use, O reuse, O recycle, . O reclaim
2. Amount of hazardous waste produced:
a.__ ~2% 9G24 kg.jmo. ave, /189
bh._~2990,899 kg.iyr. 1984
3. Types of hazardous waste produced by Hazardous Waste Number and destination facility (inciude location and type).
Waste Number Destination Facility Location and Type
Dco | Sa‘Fd\/ - Kkleen ’bUes'l-Chcs‘f?»’. PA
" Waste Conversiens qu‘/’f;eld; PA
_Doo2. Menchem Hovston, TX
DOO 7 \'Vjs‘l'c Conversions : Hq*‘f:le!ol; PA
Foo 2. Safety - Kleen Wes Tt Ches‘f‘er,. PA

KOS5 | Environmental Servites oﬁqu?’Or%an _oH




St

[Y: SICFUTE Tas ST fonnsyivamie Qepsrtmenrt of {aviceamentai Resource
Burese of Warta Massgement

Hazardous Waste Inspection Report
- Generators — Part B

1=Ne Vielsuose Observad 2-Nat Appiicasie J=not Detarmined 4—Non-Compiianes
Chagtar
Sutns REQUIREMENT Citares
1] 2] 3|4 75.262
X Hazardous waste determination, copies avaiabie (b
X ’Idemification number {ei1)
X Hazardous warte shipments offered only to ice.. .. (ransporters {ei4)
7( Authorization received from TSD faciiity for wastes shipped off-site (d)
)( PA manifest used for intrastate shipments {eh{2)
)( Disposer state manifest or EPA format manifest used for out-of-state shipments {eil3)
)& Manitests filled out properly and compietely (el N
Y ‘ Manif;sts routed properly and within ume limits {7 days) (e){14) or (15)
X Proper U.S. DOT shipping containers or packagas (V)i
X Shipping contaners marked and labeied according to U.S. DOT ()1 i)
X i Contammers of 110 gal. or iess marked with required PA label (001 ii)
>( Placards offered to transporter (fH2)
e Wastes accumuiated on-site for less than 30 days (gt 1))
X Wastes stored in propes commr:uers and properly markedrang labeled {gh 1 }i)
)( Containers managed in accordance with 75.265(q)(1)— €l4)' {g ) Niii)
Containers clearly marked with accumuiation date and visible for inspection {g)(1}ivi
X | Records retained at designated location for 20 yea;s » ih)
.- Quarterly reports submitted to the Department fi)
| A Exception reporting procedures followed | G
e Hazardous waste disposal plan, if required )]
~¢ Spill reporting procedures followed imN1)
X Preparedness, Preveniion and Contingency Plan and implemented {m}(5)
)Q Special requirements followed far international shipments (o)
T Gn the job or classroom personnel training program (75.2651(¢)] g v)
' X Drum accumulation area inspected weekly as per 75.265ig)(5) no—}— l\n Vs e (gh( 1) -
e Tank [75.265(%)] (g) (1) (ii)
X Preparedness and Prevention procedures [75.265(h)] (a.) () (v)
)(' Emergency procedures [75.265(1)] {(g) (1) (v)
2( Manifests legible (all copies) (e) (17)




ER-WM-302: 8/87 Penasyivania Department of Environmental Resources
Buresu of Wasts Management

Hazardous Waste Inspection Report
TSD Facilities — Part A

Date of inspection —3/2'4 /QO Time start yatzde) ﬂ/n Time finish _/ 200 PY
Name of inspector James 4. Davis

Company, installation name Sun Pegl’\)’mj ond Warke hn§ Co . 4 Znc,

Location Delaware AVe. aund Green St ’ n/)ﬂrc os /‘/‘o o k

County D¢ lawsqre Municipality _Boreug i o £ MMarc o s [foo k
Identification number _ 24D 980850859 4

Name of responsible official Steve Mar 17’"[

Title Environmental YWiangs er

Mailing address ___ 2. 0. Box 42 ¢ , TMarrgs flook , PA 1906

Area code and telephone number :
Name of person interviewed: RI\ c L\qrﬂe UWare.

Tite _Sentor  Envirenment | ConSoltau f- A

Mailing address (i different from above) St 9
Area code and telephone number (21S) uy42 - 117 5

1. Site characterization:

a. ([ Treatment - [J surface impoundments [J chemical (J physical O biological

b. &Storage - X containers )&tanks O surface impoundments [0 waste piles

c. [ Disposal - [J land treatment . [ landfill O incineration 0 thermal treatment
d. O Use O reuse O recycle O reclaim |

2. Does the facility generate hazardous wastes? N Yes I No

3. Types of hazardous waste produced by Hazardous Waste Number:  Doo l/ Doo2, boo7
Foc2 , xoSsS|

4. Are hazardous wastes transported off-site by the facility? (J Yes (O No



EH—\V‘H—JOZ: fAev. 3/88 Pennsyilvania Department of Environmentsi Reseurces

Bureau of Wasts Management

Hazardous Waste Inspection Report
TSD Facilities — Part B

1-No Violation Observed _ 2—Not Applicahle 3—Not Determined 4—Non-Compliance
Chapter
Status REQUIREMENT Citation
11 2|3} 4 75.265
Y Part A permit application submitted. (a)2), 2)(2)
X Identification number. (b)
)( Wastes accepted at facility transported by haulers licensed to transport hazardous waste by the Department. | (b)(1)
)( Waste streams not covered by permit approved by the Department before acceptance. {e)(1)
Y Chemical and physical analyses repeated as required. {c)1)
)( All waste shipments inspected and sampled. (c2)
£ Waste analysis plan on-site. e)3)
)( 24 hr. surveillance at active portion. (d)2)6)
Y Artifical barrier at active portion. (d)2)(i)
N Proper signs posted and legible at a distance of at least 25 ft. (d)(3)
N Inspection schedule on-site. (e)2)
)( Maintenance schedule on-site for equipment or structures which reveal deterioration or maifunction. {e)(4)
X Immediate remedial action taken where a hazard is imminent or has already occurred. (e)4)
)( On the job- or classroom personnel training program. (f)
X Records retained for each employee at facility of training, job title, and job description. ()6}, (7)
X Ignitable or reactive wastes separated from source of ignition or reaction. (g)(1)
)( No smoking signs displayed where there are hazards from ignitable or reactive wastes. (g(1)
Treatment, storage, disposal of ignitable or reactive wastes or mixing of incompatible wastes or materials
% conducted according to requirements. (g)2)
Facility maintained/operated to minimize pOSSIbIlItY of fire, explosion, or discharge of hazardous waste or
\( hazardous constituents. (h)(1)
Facility equipped with internal alarm system capable of providing immediate emergency instruction to personnel. | (h)(2){i)
M4 Facility equipped with a device for summening outside emerency assistance. (h)(2)i)
X Facility equipped with fire control, spill control, and decontamination equipment. (h)(2)(iii)
)Q Facility equipped with water at adequate volume and pressure to supply fire control equipment. {h}(2)iv)
x Facility communications or alarm systems, fire control, spill control, and decontamination equipment
tested and maintained. (h)(3)
Adequate aisle space maintained to allow unobstructed movement of personnel and equipment during
emergencies. (h)(6)

<

Contingency plan on-site and implemented.

M)

Contingency plan describes action taken by personnel in the event of an emergency.

(i}3)




ER—WM-302: Rev. 3/88

Peansylvania Department of Eavireamental Resources
Bureau of Wasts Managemeat

Hazardous Waste Inspection Report
TSD Facilities — Part B (Continued)

1—No Violation Observed

2—Not Applicable 3—Not Determined

4—Non-Complisnce

Chapter

Status REQUIREMENT Citation
2|3 75.265

Contingency plan describes arrangements agreed to for outslde emergency services such as police and

fire department, hospitals, contractors, etc. {i)B)

Contingency plan contains an up-to-date list of names, addresses and phone numbers of all persons qualified

to act as emergency coordinator. el

Contingency plan contains list of emergency equipment including location, physical description and capabilities

of each item. (iX7)

Contingency plan contains an evacuation plan if there is a possibility that evacuation could be necessary. | (i)(8)

One empioyee designated as the primary emergency coordinator either on the premises or on call. mn

Facility accepting only PA manifests. (il

Manifest properly completed and routed within time limits (24 hrs.) i2), Q)

Manifest discrepancies resolved or reported within time limits.

@0), (11)

Written operating record maintained on the premises.

(k)

Written operating record contains descnptlon and quantny of wastes and method of treatment,
storage or disposal.

(k)2)G)

P K D I ] K I IxIx ik R K> [< |a

)( Written operating record contains location and quantity of each hazardous waste. (kN2
Written operating record contains results of waste analyses and treatability tests. (k)2)iii)
Written operating record contains reports and details of all incidents. (k)2)(iv)
Written operating record contains records and results of all inspections. 1 kN2)v)
Written operating record contains required monitoring, testing, and analytical data. (k)(2.)(vi)
Written operating record contains closure and post-closure cost estimates (k) 2vii)
All records retained on pramises and available for inspection. ()}
Quarterly reports submitted to the Department. (m)

)( Emissions, discharges, fires, explosions, and groundwater contamination reported as required. (m)(2)
Vi Groundwater monitoring wells located at approved sites. {n)(2)
Y Adequate protection groundwater monitoring wells. (n)7)

)( Groundwater sampling and analysis plan on the premises. (n)(8)
X Groundwater quality assessment and abatement outline on the premises. {n)(14)

)( Closure plan on the premises and up-to-date. (0)(2)—-(9)

<

Post-closure plan on the premises and up-to-date.

(0){10)—(19)

Annual closure cost estimate on the premises and up-to-date.

(p)2)—(4)

Annual post-closure cost estimate on the premises and up-to-date.

(p)5)—(7)




+ 49 Rev. 3/88

Pannsyivenia Jepartment of Enviroamenta( Reseurces
Buresu of Wasts' Management

Hazardous Waste Inspection Report
TSD Facilities — Storage (Containers)

1—-No Violation Observed 2—-Not Applicable J—Not Detsrmined 4—Non-Compliancs ﬁ;
Chaptsr 1‘
Status REQUIREMENT Citation |
11 2131/ 4 75.265 |
T Containers managed to prevent leaks and spills. (q)1), (4)
Cantainers are compatible with waste stored. (qi2)
Containers are closed during storage. {gh3)
Container storage area inspected weekly for leaks, deteriaration, etc. (qhd)
Containers hoiding ignitable or reactive wastes are set back 15 m (50 ft) from property line. (q)B)
Satisfactory procedures foilowed for handling incompatible wastes. {qi7), (8)
Incompatible wastes separated or protected from ather materials. (qH9)
Containers accumiation areas have containment system capabie of collecting and haiding spills, leaks, and | (q)(10)
precigitation.
Containment system has impervious base free of cracks. (q)(10)()
Efficient drainage provided from base ta sump or collection system. (9)(10){ii)
Containment sufficient to contain volume of largest container or 10% of total volume of ail containers,
whichever is greater. ‘ (qi10)Gii)
Run-on into containment system prevented. @11
Soiiled or ieaked waste and accumulated precipitation removed from sump or collection system with suffi- | (g)(12)
cient frequency to prevent overfiow.
At closure, all hazardous wastes and hazardous waste residues removed. Remaining containers, liners, | (q)(13)
bases, and soil decontaminated or removed.
Indoor accumulation of reactive or ignitable waste with less than 20% solids meets height and configura- | (q)(14)(i)
tion criteria (<6 feet high, 8 ft x 8 ft., 5-foot surrounding aisle spacs).
Outdoor accumulation of reactive waste with less than 20% solids mests height and configuration criteria | (g)(14(ii)
(<9 feat high, 16 ft x 16 ft, 5-foot aisie surrounding group, 12 ft access way).
Minimum sethack of 40 fest maintained for outdaor container accumulation of ignitable or reactive wastes. | (q)(14)ii)
Accumulation of nonreactive or nonignitable hazardous waste meets height and configuration criteria ) < 9
feet high). (qH14) i)
Cantainers labeled to accurately identify hazardous waste contained. Act 97
Section
403(b)(2)

Drum s*fzra,jp qreoa L\S No+f /;4 vse.,



ER-~WM—311: Rev. 3/88

Peansyivania Department of Eavirenments!i Reseurces
Bursaw of Wasts Management

Hazardous Waste Inspection Report
TSD Facilities — Storage (Tanks)

1—No Vioiation Observed

2—Not Applicable 3—Not Determined

4—MNon-Caomgliance

' Chapter
Status REQUIREMENT Citation |
11 23 75.265
x Precautions taken for tanks holding ignitable, reactive, or incompatible waste or material. (ri2)
X Tanks managed to prevent leaks, rupture, corrosion, or otherwise failing. (N(3)
' X Uncovered tanks operated to ensure at least 60 cm (2 ft) of freeboard. (r){4)
i Uncavered tanks equipped with an averflow alarm and an overflow device to a standby tank with a capaci-
X ty equal to or exceeding the freeboard requirement. (r)i4)
X Continously fed tanks equipped with a means to stop the inflow. ‘ {r)(5)
Cantainment structure with a capacity that equals or exceeds the largest above ground tank volume pius | (r){6)
X a reasonable allowance for precipitation based on local weather conditions and plant operations provided
for liquid storage in above ground or partially above ground tanks.
)( Monitoring equipment data inspected once each operating day. {r}(8)i)
X Liquid level of tanks inspected once each operating day. {r)(8)(iii)
X Construction materials of tanks inspected weekly.’ {r}(8)(iv)
X Construction materials of discharge confinement structures and area immediately surrounding inspected weekly. | (r)(8)(v)
x All hazardous waste removed from tanks and related appurtenances at closure. (r)}9)
Placement of ignitable or reactive waste only with the Department’s approval. (N(10)
Covered tanks in which ignitable or reactive waste is treated or stored meets NEPA buffer zone
)( requirements. {11

Precautions taken for handling ignitable, reactive or incompatible waste or materials.

(n(12), (13)

Waste analyses and/or trial tests conducted on hazardous wastes substantially different from wastes
previously treated or stored; or chemically treat hazardous waste with a substantially different pro-
cess than any previcusly used in that tank.

(rH7)

Discharge control equipment inspected once each operating day.

(rH8)i)

XX > X

Tanks labeled to accurately identify hazardous waste contained.

Act 97
Section
403(b)(2)




" ER--Wi—129: Rev. 12/88 Commonweaith of Pennsylvania
Department of Environmental Resources
Bureau of Waste Management

Inspection Report Comments

Date of Inspection 3/9" /‘70 ' Identification Number PAD 780550905974
Company/Facility/Site Name SUV" z\)ekmn\cj and Wla~ k-f ﬁnj Co . L nc,

Qn _n s7ﬁ66795n was condvcted oa ﬁ?ﬁr—ch 2¢ /790,
Thtere were g 1/i0/a F70mS pgbcovocd //c//‘/r)j Zhs
(nspec Pon . T was net able 2 pbserve a/l /e
//ZCOr-a/S Zh/s Aay dwe To 27, Hlare boad fo catet
a Flicht . So. I r‘(ﬁrr)xﬂ/ o Ao~/ é/. 560 fo
A = /Oa/c/nc. af records ot ., 7'%(»? w re.

no (silla /70145 Qéjrr\//c/ £ /74/,/ /g rc b g_; o~ @,,'/
¢ ™.

In the *‘Requirement’’ Section of this inspection report, each listed inspection item may provide only a brief version of
its corresponding obligation as described in the body of the regulations. Please use the Chapter citations listed on this inspec-
tion report as a reference to obtain a detailed description of compliance requirements.

This inspection report is official notification that a representative of the Department of Environmental Resources, Bureau
of Waste Managemaent, inspected the above installation. The findings of this inspection are shown in this report. This inspec-
tion report shall serve a formal notification of any violations which were observed during the inspection. Violations may also
be discovered upon examination of the results of laboratory analyses and review of Department records. Additional notifica-
tion may be forthcoming, concerning any violations indicated herein and listing any additional violations.

This report does not constitute an order or other appealable action of the Department. Nothing contained herein shall be
deemed to grant or imply immunity from legal action for any violation noted herein.

Signature by the person interviewed does not necessarily imply concurrence with the findings on this report, but does
acknowledge that the person was shown the report or that a copy was left with the person.

Person Interviewed (signature) TN, Date

Inspector (signature) Om/l K()M Date “ /7 /4 %
Page L of




WM-EBA: Rev. 9/87 .COMMONWEALTH OF PENNSYLVANIA

sa Type or Print in Ink DEPARTMENT OF ENVIRONMENTAL RESOURCES
‘ ~ BUREAU OF WASTE MANAGEMENT 5 E A

GENERATOR QUARTERLY HAZARDOUé. WASTE REPORT

I. Your EPA 1.D. No. T [eTainl@igloISiciols1g il
TSD Facility’s EPA 1.D. No. [Rla/Dlololel7I2I€ L1717}
TSD Facility’s Name Sacetwe Kiegzs CoeP
Address U2 Greey Uy &rad WSST cuMSstgr  Ph S350

L. WASTE SHIPPED OFF-SITE

, B. C. : D.
P Weight of Shipment and |™7
A. US !?OT Proper Shipping Nan:ne of Waste and Stat.s . Hazardous IUnk ogf Memzr&wnd",?u PA. Hazardous
Manifest Document Number (include State Abbreviation) Waste T-ton, K-kilograms, n | Waste Transporter
Number M-memic ton) Box Licensa No,
DO NOT ENTER GALLONS
US DOT Description- WASTE P& TROLES M NAPHTHA Dlolo lt [ Kl
Conm BT BLE LIQuib un 1285 (€Pa Do) 2z7 A‘H n |71
T
[ Stste Manifest Document Number - Po® S3cC 4O 8% | m
US, Descripon- Sam€ Dlolo]( K
. vo PR |17
T
| Stata Manifest Document Number - PRA® £33 2353 ] ﬁ
US DOT Description- Dlo le | ¢ K
SAmE ’ ,&O(S-@AHOI7L
T
{ State Manifest Document Number - pAR S 36 5706 } ]
US DOT Description- SA~€ Dloio It K
ses (P AH|elr| 7|2
T
[ State Manifest Document Number - DA S28 Y72 | m
US DOT Description- SAAE Dlolel i K AlH
o 2.
(768 \7") /|7
T
[Stme Manifest Document Number - D@ $32. 2851 J m
us’ Description- S A € relleks K
/o KP AHlol/|7 “
T
[ State Manifest Document Number - C AR S3| 165 | | m
US DOT Description- SOy olaly LA Hle
: 252 K& (7]
T
}! Stste Manifest Document Number - O S¢€;222¢C J ' ™I
! US DOT Descripti
; OT Description- SAamE Do 6 if - LA H,o t 1712
;’ QS
T
[ State Manifest Docurnent Number - ©AG S39 SeYY | Tjj
US DOT Description- W ASTE CownbPouvd CLEaudo Cue|fFlo lo |2 K
CeRROSWE o NB (1760 (EPa Forz) G AH ‘0 /_ 7 2
[ Stats Maniest Document Number - ] ~nTT
US DOT Description- L A Hl
P
rStmu Manifest Document Number - ] -{L
|ﬂ
aommernts: - e - = T PR—
TV - <N Vs




-WM-55A: Rev., 8/87 .COMMONWEALTH OF PENNSYLVANIA

,ase Type or Print in Ink DEPAATMENT OF ENVIRONMENTAL RESOURCES
. ~ BUREAU OF WASTE MANAGEMENT E E E i A

GENERATOR QUARTERLY HAZARDOUS. WASTE REPORT

. Your EPA L.D. No. T Aglo 12 1sip s tel 91 7]
Il. TSD Facility’s EPA 1.D. No. |pledplolylsielyi317 18t |
TSD Facility’s Name ESor (ﬁiuo@ss;{j
Address g2¢ Ortes Creck Coud S, 4. A -~ 757
H.  WASTE SHIPPED OFF--SITE
3 ) B. ; Ct; . D.
z1 A. US DOT Proper Shipping Name of Waste and State U\"!ﬁgfhtMo S ipn}em andda 1 PA. Hazard
3 Manifest Document Number {include State Abbreviation) Hayzvfiiu' m{ton.e?(s-%l‘oémﬁo;:n 'B: Waste Transpomet
i Nomber | o oeres AL ons| Ne.
US DOT Descripion-—{{ad Zor-clovgs  WSSTE SouiD n.e, s |ido i) | K
VASI8G B (ArT seepnRanl Stvoee) P IAH o)/ l‘i"a_
; i 0.6

[ State Mantfest Document Number - PNQR 527 26 2 | |

U&. JT Descriptionr

| Stats Manifest Document Number - ]

US DOT Description-

l_Sunn Manifest Document Number - J

US DOT Descrpton-

&tata Manifest Docurmeat Number - ) J

US DOT Description-

<|x HEEE g[~[w|= HEEE EHE NMEEHE R EHEERIBE
>
X

l State Manidest Docurment Number - J
‘p?ﬂ"b‘\
USe JT Description- AlH
| State Manifest Document Number - J
US DOT Descripton- AH
Iitme Mani{est Document Number - ]
US DOT Description- AlH
T
| State Manifest Docurnent Number - B m
US DOT Description- K AlH
P
rSmg Manifest Document Number - J _hIl-
US DOT Descripton- K AlH
R Rs
- T
[ State Manifest Document Number - J l
|1 M]

Commentx:




our EPA 1.D. No. . Al olsisle |
TSD Facility’s EPA 1.D. No. [oltIplold [ST2z]4]3[7le (o]

DURNECAU U YYMO 1 G IvimINAgCivicins

GENERATOR QUARTERLY HAZARDQUS WASTE REPORT

JIA

TSD Facility’s Name oudessy Enlerpniieslac /AcES

Address 876 O-rTer Ceeek Bood Qoegoa Ohia 43616
m. WASTE SHIPPED OFF~SITE
o B. Lw o c&p - D.
ioni sight of Shipment and
E A. US I?OT Proper Shipping Narrre of Waste and Stat? ] Hazardous e et and b x]  PA. Hazardous
Manifest Document Number (include State Abbreviation) Wasts T-ton, K-kilograms, in | Wasts Transporter
£ Number M-matric ton) Box License No.
= DO NOT ENTER GALLONS
US DOT Description- Hc.2 ardloos Waske Selid \n.e g, (et (KlolsTlo LK—A ol |g
1| Cxchwyeor Svaqe) NAdIL] BQ é r
a0
[ State Manifest Documeat Number - PAR U 73131\ J M
US DOT Description SA wa S Klo IS | K |
2 A leli el
2o
[+="<ta Manifest Document Number - PAB L7313 co | ™
S
— K
3 US DOT Description- TA H
T
[ State Manifest Document Number - ] M
US DOT Description- K
4 d +1AH
. T
f State Manifest Document Number - J m
5 US DOT Description- : AlH
T
[ State Manifest Document Number - J m
Us DOT D ipti K
6 escription- ?A H
;" e Manifest D t Number | L
anrie: ocumen um -
s : M
DOT Descripti K
4 US DOT Description- - AlH '
T
[ State Manifest Document Number - J . T
g US DOT Description- % AlH ’ ,
T
l?ma Manifest Document Number - J ﬁJ
9 US DOT Description- _l;_ AlH |
Eme Manifest Document Number - J —;I;-
US DOT Description- K
10 HH{AH l
[ Stae Manifest Document Number - ’ ] _i:..
£. Comments: i

Page _2._of ¥




ER-VW/M-S5A: Rev. 9/87
Please Type or Pnnt in Ink

I Your EPA L.D. No.

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONMENTAL RESOURCES

BUREAU OF WASTE MANAGEMENT

GENERATOR QUARTERLY HAZARDOUS WASTE REPORT

[elalsIqlelo]sIsTo]sla N

Il. TSD Facility’s EPA 1.D. No. [x[x[vlelolalijofeR |91}

5bA

TSD Facility’s Name Msgeicuem
Address 124 Hadess Boad Houstaan  Yexas 77018 ~ 4948
L. WASTE SHIPPED OFF—SITE
S B. C. . D.
- Weight of Shipment and
21 A.US I?OT Proper Shipping Narrre of Waste and Stat.e . Hazardous funit of oD Poounds}x1  PA. Hazardous
g Manifest Document Number {include State Abbreviation) Waste T-ton, K-kilograms, " | Waste Tranﬁmr:ar
= Number M-metric ton) Box License No.
s DO NOT ENTER GALLONS
US DOT Description- Sodiuwa Wy droride, Soluvtiba (tootaint lolelo LS
1 Cre.-s‘\q.%e,s‘),qosl Cacrrosive U 824 ,\ BQ P AHloli |l |2
o6
LStme Manifest Document Number - PAC 278023 J l 7 ?
" DOT Description- K
5 I+ A H I
T
l State Manifest Document Number - J m
T m
3 US DOT Description _P_A H I
T
| State Manifest Document Number - ] m
'S DOT Description- K
4 " sa] | |
T
LSma Manifest Document Number - ’ ] "
5 US DOT Descripton- ‘%‘A H
T
| State Manifest Document Number - ] m A
" -+ B
5 DOT Dascription- _L:_ AlH é
— T !
[ Stats Manifest Document Number - : ] M z ,
; i
US DOT Description- | K | AlH i
7 | P i
T .
| Stata Manifest Document Number - 1 _h;l-J ‘
g US DOT Description- % AlH ’
T L
| State Manifest Document Number - R — |
M
9 US DOT Description- L AlH
) P
[ State Manifest Document Number - ] _;-
US DOT Descriptio K
g | U DoT pescription KTAlH
-, P
| T
hal

ILStme Manifest Document Number - ) |

E. Comments:




EH-WM:55A; Rev. 9/87 COMMONWEALTH OF PENNSYLVANIA

Piease Type or Print in Ink

’

Your EPA 1.D. No. Plalv’iio|s|s|e|sis 4]
Il. TSD Facility’s EPA I.D. No. [PlalDlolBlsiclab [sia]2]

DEPARTMENT OF ENVIRONMENTAL RESOURCES
BUREAU OF WASTE MANAGEMENT

GENERATOR QUARTERLY HAZARDOUS WASTE REPORT

5bA

TSD Facility’s Name tiaste  Couversian e
Address 2868 Scadshae. Deive, Vot Ocid Do 19440
HL. WASTE SHIPPED OFF—SITE
S . Weight of S d frn P
. . i -] ipment and vt
21 A. US DOT Proper Shipping Nan:ne of Waste and Stat? ] Hazardous Junit o Measure (P-poundsf "] PA. Hazardous
%’ Manifest Document Number {include State Abbreviation) Waste T-ton, K-kilograms, | = | Waste Transporter
= Number M-maetric ton) x License No.
= DO NOT ENTER GALLONS
US DOT Description- RQ Woske Sodivma Dichesmake, plole b7 —K*A H o
1 oem-H, OA u1q 720 |®) V1319
T
| State Manifest Document Number - PAC 100 143 | | m
5 ﬂi: DOT Description- _%_ AlH
T
LState Manifest Document Number - ] M
. US DOT Description- % AH
T
{ State Manifest Document Number - 1 ™ ]
4 “*S DOT Description- ._E.A H
: T
LState Manifest Document Number - J T
. K
5 US DOT Daescription _P_A H
T
[_State Manifest Document Number - | m
iy h)
5 «. OOT Description- L:_. AlH
LSuna Manifest Document Number - i I !
M|
P K
7 US DOT Description T AlH
T
[ State Manifest Document Number - ] "
e K
g US DOT Description- T AlH
i T
ljtma Manifest Document Number - J ™
9 US DOT Description- _{;_ AlH
: T
LStxte Manifest Document Number - J m
o us por Dascqun'op_-‘ _:_ AlH
[[ State Manifest Document Numbaer - | -%-

E. Conmams
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tfarcus Hook Refinery

SunRefiningand
Marketing Company

P CBox426

Warcus Hoox PA 19061-G426

April 10, 1989

Pennsylvania Department of Environmental Resources
Division of Hazardous Waste Management

P.O. Box 2063

Harrisburg, PA 17120

Dear Sir:

Enclosed is the Pennsylvania Quarterly Hazardous Waste
Report for the Sun Refining and Marketing Company’s Marcus
Hook Refinery. This report is filed pursuant to Sections
75.262 (i) and 75.265 (m) of the Pennsylvania Code and covers
the period January 1, 1989 to March 31, 1989.

Sincerely,
SUN REFINING AND MARKETING COMPANY

.

Richard E. d:;é‘*-

Environmental Engineering

REW:erh

Enclosure

cc: S. C. Martini
REW-PA10



ER-YWM-55: FEV:2/87 "COMMONWEALTH OF PENNSYLVANIA .
Please Type.or Print in Ink DEPARTMENT CF ENVIRONMENTAL RESOURCES . _—

.
.
v.

VI,

Vii.

VIIIL.

BUREAU OF WASTE MANAGIMENT

. P.O. Bax 2063 L
. : Harrisburg, PA 17120 e
- A T

QUARTERLY HAZARDOUS WASTE REPORT — GENERAL INFORMATION

" This report is for the quarter ending (check one): .

[# March 31
0O June 30 19 8%
{J September 30 Yr.

[J December 31

Your EPA I.D. Number PlA D]g 8/0{5 5'0 519{4

{0 Check this block, if there is nothing to report this quarter.
Sun Refining and Marketing Company - Marcus Hook Refinery

P.0. Box 426 - Marcus Hook, PA 19061

Name of Installation

Mailing Add}ess

Delaware Avenue and Green Streets

Marcus Hook, PA 19061

lLocation Address

J City
G Borough
If within PA, Marcus Hook 0J Township Delaware County
{(Name of Municipality} {Check one)

"Stephen C. Martini DK ‘CAL\‘

Contact Person

Phone No. 215 . 447 1176
{Arez Code)

CERTIFICATION

‘ertify under penalty of law that | have personally examined and am familiar with the information sub-
mitted in this and all attached documents, and that based on my inquiry of those individuals immediate-
ly responsible for obtaining the information, | believe that the submitted information is true, accurzie,
end complete. | am aware that there are significant penalties for submitiing felse informeation including

the possibility of fine and imprisonment.

If | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity
of waste genersted to the degree ] have determined to be economically practicable and that | have selected
the practicable method of treatment, storage, or disposal currently available to me which minimizes the
present and future threat to human health and the environment; OR, if | am a small quantity generzator,
| have made a good faith effort to minimize my waste generation and select the best waste manage-
ment method that is available to me and that | can afford.

tatcotn £ Fine U 0.d_ £ 0.t fipfeg

A. Print or Type Narne B. Signature of Authorized Representative . C. Date Signed
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Marcus Hook Refinery

Sun Refining and
Marketing Company

P OBox426

Marcus Hook PA 19061-0426

January 9, 1990

Pennsylvania Department of Environmental Resources
Division of Hazardous Waste Management

P.O. Box 2063

Harrisburg, PA 17120

Dear Sir:

Enclosed is the Pennsylvania Quarterly Hazardous Waste
Report for the Sun Refining and Marketing Company’s Marcus
Hook Refinery. This report is filed pursuant to Sections
75.262 (i) and 75.265 (m) of the Pennsylvania Code and covers
the period ending December, 1989.

Sincerely,
SUN REFINING AND MARKETING COMPANY

Rochowl E oy (5cr0)

Richard E.. Ware
Environmental Engineering

REW:erg
Enclosure
REW-PA10



Page 2

bcec: S. C. Martini 9K SC#7 4//§/f0
File: Hazardous Waste Quarterly Reports



ER-WM-55: REV:9/87 COMMONWEALTH OF PENNSYLVANIA
Please Type or Print in Ink DEPARTMENT OF ENVIRONMENTAL RESOURCES

VI.

Vil

\VALI

BUREAU OF WASTE MANAGEMENT

P.0. Box 2063 = -
Harrisburg, PA 17120 ~ -

Q,UARTEB_LY_.,HA_ZARD__OUS WASTE REPORT - GENERAL INFORMATION .

: Thrs report is for the quarter endxng (check one)

3J March 31 : :
O June 30 19 R " -
(0 September 30 _ Yr.

December 31

PIAID|9[8(0|5/5/05]9 4

Your EPA I.D. Number

O Check this block, if there is nothing to report this quarter.

Name of Installation Sun Refining and Marketing Company - Marcus Hook Refinery

Mailing Address P.0. Box 426
Marcus Hook, PA 19061

Delaware Avenue & Green Streets

Location Address

Marcus Hook, PA 19061

(] City _
X] Borough
If within PA, Marcus Hook O Township Delaware County
{Name of Municipality) (Check one)

Contact Person Richard E. Ware

Phone No. 215 . 447 _ 1178
{Area Code)

CERTIFICATION

I certify under penalty of law that | have personally examined and am familiar with the information sub-

_mitted in this and all attached documents, and that based on my inquiry of those individuals immediate-.

ly responsible for obtaining the information, | believe that the submitted information is true, accurate,
and complete. | am aware that there are significant penaltles for submitting false mformatxon including
the possibility of fine and imprisonment.

If | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity
of waste generated to the degree | have determined to be economically practicable and that | have selected
the practicable method of treatment, storage, or disposal currently available to me which minimizes the
present and future threat to human health and the environment; OR, if | am a small quantity generator,
I have made a good faith effort to minimize my waste generation and select the best waste manage-
ment method that is available to me and that | can afford.

John A. Rossi
Refinery Manager @ //?/((O

A. Print or Type Name 8. S/ nature of Autb'o&zed Representative * C. Date Signed



ER-WM-55A: Rev. 9/87 COMMONWEALTH OF PENNSYLVANIA

Please Type or Print in Ink DEPARTMENT OF ENVIRGNMENTAL RESOURCES
¢ BUREAU OF WASTE MANAGEMENT 5 5 A

GENERATOR QUARTERLY HAZARDOUS WASTE REPORT

I Your EPA I.D. No. lelaloldle lolsisio Isialy |
. TSD Facility’s EPA I.D. No. [elaiDlole e |7{aja[8lv1q]
TSD Facility’s Name Sarery Keseo Coee
Address ny2  Gerees Wi\ Road Giest Clester, Pq 19380
nm. WASTE SHIPPED OFF—SITE
S 5 Weight of Shi g fpr .
- . et Q ipment an
uZJ A. US l?OT Proper Shipping Nanja of Waste and Stat? . Hazardous MJnit of M“su!: (Ppounds)*] PA. Hazardous
> Manifest Document Number (include State Abbreviation) Wasts T-ton, K-kilograms, in | Waste Transporter
= Number M-mewic ton) Box License No.
- DO NOT ENTER GALLONS
US DOT Description- WARSTE PETRALEUM MAPHTHMA ComBesTELEID |0 10 | ] ;‘(TA Hlo
1 LQuid, v 2SS (€en Deel) \Qio : | 7_1
| State Manifest Document Number - PAc, 070 32 Y | M1
L. . K
2 i DOT Description- STAWNE, AS (. Dielaill 258 ) AHlo Hlz
i
[ State Manifest Document Number - PAC 07 &SS 84 | "
o e K
3 US DOT Description- S fme AS |. bloiol] —JAH o[1|7]2
\S3Y @
T
| State Manifest Document Number - PAC ©7 38 2ZM2 1 m
'S DOT Description- WASTE CamPooaldD CLEADIW G- clola |= K H
4 AQuib, CoRROMWE MATERIAL MAIT7 6O (EeR Food) us @A e\ |72
T
[ State Manifest Document Number - PR C 07 38 242 ] ™
Us DOT D iption- SAam< AS . K
5 escription m Piolo it "—AHOI7Z
: 394
T
| State Manifest Document Number - PAC ©795 2.6 ¢ | m
h]
DOT Description- Shwm€  AS |, K
| o
- T
[Stxte Manifest Document Number - PAC ©67S2YH J 'F
2 US DOT Description- Same AS L plololl LA Hio V(712
: 172 B
T
[ Stats Manifest Document Number - PAC 070 6 064 ] m
] —_
g US DOT Description- % AlH
i T
‘ [ Stats Manifest Document Number - J m
9 US DOT Description- __:_ AlH
LStmﬁ Manifest Docurment Number - J %‘
US DOT Descripton- K
[_Stata Manifest Document Number - ] %
. - -y,
E. Comments: <24 = 21?_’%‘)




LRI A R

PENNSYLVANIA DEPARTMENT OF ENVIRONMENTAL RESOURCES
Bureau of Waste Management

P. O. Box 2063

Harrisburg, PA 17120

Please print or type. {(Form designed for use‘mhmz-pitch) typewriter.)

ER-SWM-51:REV. 10/86 Form ApprOVEd‘ OMB No. 2050-0039 Expires 9-30-88
A UNIFORM HAZARDOUS Generator's US EPA ID N Manifest 2. Page 1 ; Information in the shaded areas
i cuggen requ by Federal |
|| WASTE MANIFEST PRB38055075 9 4WET 3 LU [Smmmy co v

CBin RetinTng and Harketing Company
P.0. Box 426, Marcus Hook, PA 15061 TIPS
4. Generator’'s Phone | 2]5 } 447"‘]]78 PAD 980 550 594

A. State Manifest Document Number

PAB 4731311

Snow Environmental Services

US EPA ID Number C. State Trans. ID

f S. Transporter 1 Company Name
i
i
1

© 7. Transporter 2 Company Name

j* N/A

lPA0020070301 PA-AH l0]'9'a
8. US EPA ID Number D. Transporter's Phone { =

l [ N/A L E. State Trans. D

‘ 9. Designated Facility Name and Site Address e 1 US EPA ID Number PA-AH l ' ’ ) I
Eﬂv1 ?‘Onc'ﬂenta] JerV1 ces Of dh]o (ESOf) F. Transporter’s Phone { )
875 Otter. Qreek ROEd N3 0452437985 G. State Facility’s 1D Not Required
OTEQOH s Dnio 42616-7571 l 0. HDb 2 43 2 4 H. Facility's Phone ({ 419 726—] 521
12. Containers 13.
11. US DOT Description (/ncluding Proper Shipping Name, Hazard Class, and /D Number/} Total Unn Waste No.
No. Type Quantity Wt/Vol

a.

| Hazardous Waste, Solid, NS
» NA 9189 RQ

(Heat Exchanger Sludge}

0010~ 3 0. 9d P|XK 0. 5 ¢

—

SRR I

DO umZmME
(1]

1

J. Additional Descriptions for Materials Listed Above (include physical state and hazard code} K. Handling Oode ‘for Wastes Listed Above
Haz. Code Physical State Haz. Code  Physical State Lo |
LT UL L] L] ««xwroﬂ
: a. a. N
E = /
. N Y
i 1. l l J l I J LL.' Ll_j b. } d.
15. Special Handling Instructions and Additional Information U
Fondessy 1D #PCH-0236K o~

i1 am a targe guar
orachcatie and t
FNG e anvironm

availiatie to me 3Nz

3t tcan attord

v generator. | certfy that | have @ program 0 £:ace 1o reduce the volume 3nd toxicity of e 2
ngve seiected the oracticabie method of treatme~i. storage. or Jisoosarl currently avadable 13 Me aich mmimizes =2 2resent and future threat to human heaith
OR, fiamasmsiguantly gen2rater | havs mzos 3 100a faith effsr0 1o mimimize My @572 3ener3ton and selest 1ne Dest wast2 management method that is

16. GENERATOR’'S CERTIFICATION: hereby declare that tre contents of this consignment are fui'y 3nd accurately descr.ced above by orooer shipping name and are
classihed, packed ~arxed. and labeled. and arg n ail respects 'p proper condition for transpcr: tv AIgrway accor:

to accicabie internat:icnal and national government regulations
senerated 10 the 2ej7e= | have determined 10 be econamically

Printed/Typed Name

Richard E. Ware

S/gnarure? 'S = N Month Day Year
G N S g 23745

17. Transporter 1 Acknowliedgement of Receipt of Materials

Printggd/Typed Name

sen L Detwiler e [ LA 123 /qF5

18. Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name

BM-4DOTNZ DD~ [

Signature Month Day Year

| I A

19. Disgrepancy Indication Space

i

r-
"
.

TTe1e/ v 8vd

20. Facnl'ry Owner or Operator: Certification of recelpt of hazardous materials covered- by this mandesbex/c:z}o}noted in. Item 19

<-H=r—aopm

Printed/Typed Na& Signature '-‘ g Mont, Day.  Year
C/é/ < 2N AR

AN

EPA Form 8700-22 (Rev. 9-86) Previous editions afe obsolete

=

COAY 3 —TSD FACILITY : AL TO GEMIRATOR



In case of an emergency or spill immediately call the National Respo: ... Center (800) 424-8802 and the PA DER (717) 787-4343

PENNSYLVANIA DEPARTMENT OF ENVIRONMENTAL RESOURCES ;;B E’;‘g,;’a%;g;&;gaﬂ'&“;:;ﬁ‘f':'"““:
Bureau of Waste Management
- ~ P. O. Box 8550 Form approved,
2o -an Harrisburg, PA 17105-8550 OMB No. 2050-0039
Expires 9-30-91
A [ UNIFORM HAZARDOUS 1. Generator's US EPA ID No. Documentie, | 2 PagE o e ool e
T R K -y =]
WASTE MANIFEST | FPAG 99055000 | 833:7 § | butis required by State law.
3. Generator's Name and Mailing Address A. State Manifest D°°_”&m;"' N‘::"g’ ‘
3 .
S GIL CO A PAC 13a786¢1
ZOME S SHOP BLUE BablL aVE ) B. State Gen. ID
1 i Fa 19041
o SREVLS ORI o P
5. Transporter 1 CompanyName® " ~ 7% 6. US EPA ID Number C. State Trans. ID
SAFEYT-FLEEN CORP. | 1.5 esicsedns PA- Jlanll o1 7 2]
7. Transporter 2 Company Name 8. US EPA ID Number D. Transporter's Phone {(#15 WM3I&-5836
| E. State Trans. ID
9. Designated Facility Name and Site Address 10. US EPA ID Number PA- I I ‘ l
Stf'if:gf h "'FL{%EH CDF-‘F’; DPYE-QT F. Transporter's Phone ( )
X -t 3 ¥ " N
1142 GREEN HOLL Rrd & State Faciiys 1D
HESTLHESTENR, PA 123 l Fal oo amR ey H. Facility's Phone Gyie Yooy ey
12. Containers 13. 14, I
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) Total Unit Waste No.
No. Type Quantity Wt/Vol
a. s e i T
WASTE PETPOLEUM NAPHTHA BDovi
COMBIRSTIRLY LITHIIG IS5 (001 ciER0 §07) / i : ? ? P
G b.
.
E
R
c.
A
T
o o Lo - P
REBOTIONR? Ji SCCORTSMNE MO 30 180 208 7 TIE GRMgsTig  SEERL P A
ag :g}t 1;:4%9 {z:.«, ;_; _rg_i éﬂtiﬂfﬁé libfj',ﬂ? ?E CH'T?TII—: ?"E% ROLEUH 7RG 15 A
dno Al teds Bt . MES CHRTOINS THE FUELGWNIME COEL TOTLEMES WH45SE
TPEATHENT STAHDANDS GRE NOTEDY TOTAL HALAGERAGTED woaic
DI RGS 1000 B Y, -
J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above
tab Pack Physical State Lab Pack Physicat State
I I E- - ‘ I I l ] 151 10
a. c. a. v T c.
b. l I l I d. I b. d.
15. Special Handling Instructions and Additional Information YN 4 N R T P Vit
FECY(R K7 32082 1834
= 282073 1684
s k| , 1683
16. GENERATOR’'S CERTIFICATION: ! hereby deciare that the contents of this consignment are fuily and accur_alelr described atove by proper shipping name and are
classified, packed, marked, and labeled and are in all respects in proper condition for transport by highway according to applicable international and national government regulations.
if | am a large quantity generator. | certify that | have a pro?ram in place to reduce the volume and toxicity of waste generated 10 the degree | have determined to be economically
practicable and that | have selected the practicable method of treatment, storage. or disposal currentty available to me which minimizes the present and future threat 1o human healtn
and the environment; OR, if | am a small quantity generator. | have made a good faith effort to minimize my waste generation and select the best waste management methcd that is
available to me and that | can afford
Printed/Typed Name Signature — -~ MONTH - DAY YEAR
. . ) e / - / - T ey
\ A e A o | M WA 4A
T 17. Transporter 1 Acknowledgement of Recetpt of Materials s : yd 2
T P i L
E Pnnlf-gj_Iy d Name P / S/gnalure{.’{_ 7 B / p J:LQ,;):H__ 72__ :YEA/I'?A
N ] S P NP (. ‘,/ "/. . = N I¢ n-:.—rl / ‘./l /
8 18_ Transporier 2 Acknowledgement of Receip! of Materials : h
$ Printed/Typed Name Signature MONTH DAY vEar ¢
13
5 | | 1
F 19. Discrepancy Indication Space -
A <
C {
' b
I" 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 19.
T Printed/Typed Name Signature MONTH DAY YEAR
Y

EPA Form 8700-22 {Rev. 9/88) Previous editions are obsotele

Cnnyv R - (Scrarat,mr Sadaim Thisa MAamyg



In case of.an emergency or spill immediately call the National Resp. .~e Center (800} 424-8802 and the PA DER (717) 787-4343

e L

et e v

adaunisourg, rFA 1/ 1vd-022v
Expires 9-30-91

ER-WM-51 REV. 11/89
UNIFORM HAZARDOUS __ 1. Generator's US EPA ID No. Document No. 2. Page 1 :;ﬂor:nallor; ::1 tll;e ls:h:dedl areas
4 WASTE MANIFEST | FAD 580550574 | &3778 o 1| putis required by State law.
3. Generalor's Name and Mailing Address A. State Manifest Document Number
S o1 co PAC 1388411
XX 2 B%%E BAaLl. AVE B. State Gen. ID
4, Ggrﬁe‘r"‘a'rérsp one \'( 71:‘)4._5 1‘-"-:.? 12061
5, Transporter 1 Company Name 6. US EPA ID Number C. Stale Trans. ID
SAFETY-KLEEN COFP. | L0 051080403 -|aHL ] 01 72]
7. Transporter 2 Company Name 8. US EPA {D Number D. 'rransponer's Phone (412)RIB=0ET
: | E. State Trans. ID
9. Designateij Facility Name and Site Address 10. US EPA 1D Number PA- I I L l
??ggTéf;Ekj%gEgl &Uﬂﬁé‘:‘n 2I~137-03 F. Transporter's Phone ( )
- B PAL 0O0GTIRSAD G. State Facility's ID
WESTCHERTER, PA 19380 | H. Facility's Phone (2 §9)3136~5848
11. US DOT i 1 ipping Name, Hazard Class, and ID Number) 12. Containers Tota Uni ”
- ~ : X er, al
. Description (Including Proper Shipping Name, Hazari ass, a um No. Type ngntity i Waste No.
a WRSTE FE IR ELN OarHTHRA Doaot
COMBISTIBLE LIGUID UNI253(DOGE ) CERG 8237 i 4
T S TE EEP AR e LTt D18 '0;‘45? (97 Fo02
€™ COPFOSTVE MATERIAL MALTAG(FOOZ) (EPGEL0 i P
N CL/”J‘C-QQD:&\ ¢/QL FOOo4
£ Grbw (%) »r
F.- T PETROCEUItHRArETHS @ I/ )00 i DOoo1
e oen Ubet.‘L: LIGOID LN T3SC000L 5 (ERG 477) Z’ O U3 O Q F
Ol MOTICE: 1N BELORDANCE WITH 40 OFF 265.7. THE GENERATDS PROVIYES M ?EE o
P RRA ‘ o ST neR) - ST HEFRTEn | 3]
FESTRICTED WXS TE, THl: WRATE l"ﬂNT RN THE Ff}U OWING COb ?‘wT TULIJ 5 BHOSE
TEEATMENT CT(‘NLﬁr[‘S H}—E MOTED: ]STQL HAL DOEMATEDR DRGENF ! 13 B
COMFOUMOS {1000 BG/L)
J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above
Lab Pack PtHsical State Lab Pack Physncal State 502 80>
L2 7
o |J L L L a c
L O
o [ =] L L 5o .
15. Special Handling Instructions and Additional Information St 13007370 53778 2-152-02-7724 00}

ENERCENDY SESP#Y -TOS-263-2440  FOR PECYOL >
IF UNGER TVEFRBLE PETURM TO GEMERRTOR £ 963773
SKOOTE s 501 Ko bu- c~ S01 i B

X224
325'7’-'7’3 3

16. GENERATOR'S CERTIFICATION:

If 1 am a large quantity generator, | certity that | have a pro
prac!ncable and that | have selected the practicable method o

d the environment; OR, if { am a small quantity generator.
avatlable to me and that | can afford

| hereby declare that the contents of this consignment are fully and accuratel
classified, packed, marked, and iabeled and are in all respects in proper condition for transporl by highway according 0 applicabi

described above by proper shipping name and are
international and national government regulations.

le

ram in place to reduce the volume and toxicity of waste generated to the degree | have determined to be economicall
treatment, storage. or disposal currently available to me which minimizes the present and future threat to human healt%

| have made a good faith elfort to minimize my waste generation and select the best waste management method that is

7

Printed/Typed Name Signature_ - ~
"".’\:_ - . "’““ B Y N j g o ‘ /
Vi i oar e £ LA N T -l (,KI f}‘;w«qi ./.:ﬁ‘..c,w (’/—*é.’.,../ j_/: aéé‘ Z
T 17. Transporter 1 Acknowledgement of Receipt of Matenals
2 Printed/Typed Name / Slgnature M t
N
: el s @ G
S rter 2 Acknowledgement of Aeceipt of Materiais
? PrInled/Typed Name Slgnature MONTH DAY  YEAR
E
A 1 1
F 19. Discrepancy Indication Space
A
c
I
L 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by tpfs manifest ept as nofed in ltem 19.
i y
T Prinled/Typed Name Signafure MONTH DAY YEAR
v Lol Hoghes Lo,
YN LG e Ol (90

EPA Form 8700-22 (Rev. 9/88) Previous editions are obsolete

Copy 5 - 7SD Facility: Mail to Generator

Copy 8 - Generator: Retain This Copy



NOTICE OF LAND DISPOSAL RESTRICTION OF WASTE

Designated Facility ™\ PA | Designated Facility
Safety Kleen Corp. Ne. | PAD000738849
T Address
o 1142 Greenhill Rd.
West Chester, PA 1938U

,//, /_/7 ANy C
Under manifest number “/% .2 747 the generator noted below is shipping to you a waste
determined to be restricted under 40 CFR 268. In accordance with 40 CFR 268.7, the
generator hereby provides notice that the waste is restricted and the EPA waste type and the
appropriate treatment standards are as follows:

CHECK ALL THAT APPLY:

TREATMENT STANDARD (mg/ 1)

( v LINE NO. WASTE NAME EPAWASTE TYPE RESTRICTED CONSTITUENTS
Petroleum naphtha D0oO01 Halogenated Organic 1000
ompounds
Lead 500
Petroleum naphtha D001,
(sludge) D006, D008 Halogenated Organic 1000
ompounds
Lead 500
Cadmium 100
Compound Cleaning F002, FO04 Cresylic Acid 0.75
.. | Liquid 1,2-dichlorobenzene 0.125
1. 7= ] (Immersion Cleaner) Methylene chloride 0.96
Tetrachlorethylene F002 Tetrachlorethylene 0.05
Trichlorotrifluoroethane | F002 Trichlorotrifluoroethane 0.96
Paint Related Material | F003, FO05 Acetone 0.59
Methyl Ethy! Ketone 0.75
Methyl Isobutyl Ketone 0.33
Toluene ' 0.33
L Xylene 0.15 )
The constituent composition is based upon knowledge of the waste.
(~ Generator Nan‘\ev | : EPAD = P h
: A, i e A AT s
P (/,—(,l( L e S ,-" A D 7 &
Gaenetator E\ep(esenlativa Signa}ute . .
;". }' fz“—tdfi-&‘ ) jl:‘:.;.,l-&,‘:.lk:.{—.é—id: e
Name & Title of Represemative’(Prim or Type) ;. ) .
\ RRPYNVIE N Al ‘f";? RnAM A LT Mg i i" RS T FTARE A A y,
{ S-K Sample Numbﬁ T o
N

White Copy - TSD Facility Canary Copy - Generator



A UNIFORM HAZARDOUS 1. Generator's US EPA ID No. Mt':'e‘::'m 2. Page 1 Intormation in the shaded areas
WASTE MANIFEST [PAD980550594  JFF O OS5 | ° L | tunrecsirst by Sonvame

A. State Manifest Document Number

Sun Refining and Marketing Co " PAC 1001 431

but is required by State law.
3. Generator’s Name and Mailing Address

P O Box 426 Marcus Book, PA 19061 B. Sate Gen. ID
4. Generator's Phone ( 215 M7 1178 - SAME .
S. Transporter 1 Company Name 6. US EPA ID Number C. State Trans. 1D v
Wasta Conversion Inc |>ADOB5690592 PA-AH l01§9
7. Transporter 2 Company Name 8. US EPA ID Number D. Transporter's Phone ( 219 822 8996
l E. State Trans. 1D . ) IR
9. Designated Facility Name and Sile Address 10. US EPA ID Number PA-AH -. l ST T l T
Waste Conversion Inc F Transporters Phone  { 3
arc L PADOBS569050902 H-Facmrvsvhone(zlsazzaggs
i 12. Containers 13. 4, L -
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) Total Unit Waste No.
No. Type Quantity Wt/Vol

% 20 Wsate Sodium Dichromats
ORM~-A  NA1479 . .
(DO07) 001i DT}y | /2] P|DOOY

TO~>IMZMO
[2]

J. Additional Descriptions for Materials Listed Above (include physical state and hazard code) K. Handling Codes for Wastes Listed Above
Lab Pack Physical State Lab Pack Physical State

L) ls he.wdes |« LJ L1 . |. sa .

b. L_] L___] d. I__l ‘__J b. d.

15. Special Handling Instructions and Additiona! Information PO # cal List #1
Sodiwe Dichromatzs 100%

16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accuratelY described above by proper shipping name and are
" ~lassified, packed. marked. and labeled and are in alt respects in proper condition for transport by highway according to applicable international and national government reguiations.

if | am a large quaniity generator, | certify that | have a pro?ram in place to reduce the volume and toxicity of waste generated to the degree | have determined to be economicall
practicable and that | have selected the practicable method of treatment. storage. or disposal currently availabie to me which minimizes the present and future threat to human heam)wl
and the envirpnment: OR, if | am a small quantity generator | have made a good faith effort to mmsmlze my waste generation and select the best waste management method that is
available to me andghat | can alfom

¢ Print Typed fame T Signature VAR MONTH DAY  YEAR
| I <"/ /" i S “ Z_, . e - o | = I | -,

v OVNZD T

17. Trﬁnspoﬂer 1 Acknowledgeme t of Recelpl of Malenals

Printgd/Typed Name Signatur MONTH DAY YEAR
o7z s Bysr P T L/ 212 6179

ransporier nowledgement of Receipt of Maierials

Pnn!ed/Typed Name Signature MONTH DAY  YEAR

. 19. Discrepancy Indication Space

TEV

. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifesl except as noted in item 19.

?(:nted/Ty:ped Name Slgnafwe / MONTH DAY YEAR
7 4 fPrez 4,«//47 /206 V9.

EPA pq
'm &p.22 (Rev. 9/88) Previous editions are obsolete

Copv 5 - TSD Facility: Mail to Generator
Copy 8 - Generator: Retain This Copy
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OSWER $938.1.
Inspectorz_éﬂ/z&_ééefm
Address: .

2452920550

Telephone No:

RCRA LARD DISPOSAL RESTRICTION
GENERATOR CHECKLIST

I. HANDLER IDENTIFICATION

Sun Rebrvina.  and  Wirtetina &, FO Boy 426

Hardler Name 4] J B. Street (or other identifier)
”7& rews  Mpok FH /D& -042¢
C. Cizy D. State E. Zip Code F. County Name

2h ReCivery

G. Nacure of Business; IdeAtification of Operations: SIC Code(s)

PAD 93055 0599

H. EPA ID #

Richard E. |ture 2/5 =297/ 78

I. Handler Contact (Name and Phone Number)

I1. GENERATOR COMPLIANCE Comnentg
A. V¥Yas e
1. F-Solvents
a. Does the handler generate the following wastes?
(1) FO01, F002, FOO4, or FOOS ___\{Yel __No
(11) FOO3 — _Yes __\/.No

If an F003 wastestream (listed solely for
ignitability) has been mixed with a non-restricted
solid or hazardous waste, does the resultant
mixture exhibit the ignitability characteristic?
___Yes __ No

b. Source of the a e Form 8700 12 ; Part A
; Part B /ennial/Annua). Reports 4~
other (specify) mg,”

Appendix A is Intended to assist the inspector and enforce-
ment official in determining whether the facility fs gener-
ating F-solvent wastes, If such wastes were not 1dentiffed
by the facility previously. If you are concerned that




OSWER 9938.1A

- Handler Nanme:
‘ 1D Number:
' Inspector:

Date: S

— T

i -

3

!polvent wastes may be misclassified or mislabeled, turn to
.ppendix A-1. To assist In identifying potentially
tgclassified F-solvents, Appendix A-2 presents a list of

;}'responding P and U wastes. Note concerns below: |

{

D Dioxin wastes

oy

a. Does the handler report the generation of the

N following wastes? (The following industries
nay generate listed dioxin wastes: organic

. chemicals, pesticide or formulator.)

g (1) FO20 - FO023, FO26 - FO27  _ Yes V' No

[ J (i) Fo28 ~_Yes " No

[P-solvent BDAT standards are presented as Appendix B)
0 3. California List Waste Identification

a. Does the facility handle any of the following

g wvastes?
(1) D002 v Yes __No
(11) D004 - DO11 V Yes _ Ko

b. Does the generator handle any hazardous wastes
characterized by high concentrations of halo-
genated organic compounds (HOCs), jtals, or

vV Ye No

_— L.d

cyanides?
alifornia List waste standards are presented as
‘pendix C)
¢. Is the generator handling any of the F, K, P,
k or U wastes subject to the "soft hammer" that
. may qualify as California List wastes due to

BOC, metals, or cyanide content? See Appendix
D for a 1listing of California constituents
likely to be found by waste code,_ _ Yes A

L.

“ d. Has the generator conducted the paint filter
1iquids test (Method 9095) {§268.32(1))? y{
L 4 __Yes ok

.J




OSWER 9938.1A
Handler Yame: ‘cl«wm( W0f5

1D Nunber: (o)
Inspector:
Date: 5/>3/40
777
gment

Has the generator conducted any testing of
these hazardous wastes to determine whether the
concentrations qualify the hazardo%stes as
California List wastes? _VYes __ No v
If no, has the generator retained records docu-
menting his "applied knowledge® that the
hazardous waste 1s not a California waste?
__Yes __ No

If "no” i{s answvered to both parts of this
question, a violation is indicated. {§268.7(a)}

Describe the nature of the records:

Source of the aboye: Form 8700-12  ; Part A
_____; Part B Biennial/Annual Report ~ ; ‘ ,
other (specify) _ /. manitests  cnd /ﬂ?&c/—rm (AgrsA

First Third Waste Identification

.

Does the generator handle any of the wastes
listed as First Third Wastes In §268.107 See
Appendix E for listing. List First Third
Wastes handled by the generator here:

Kps0 ; KD5]

Does the generator handle any soft-hammer
wastes (Appendices D-1, D-2, and F)? 1If so,
1ist those wastes:

v

Are any of the soft-hammered wastes Califo/h IVA
List wastes (see Appendix G)? __Yes

If yes, the wastes must meet BDAT standards
prior to disposal.

Has the Reglonal Administrator received A
demonstrations/certifications for all soft N
hammered wastes to be land disposed .
[§268.8(a)(2))? ‘ Yes Ko
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OSWER 9938.1A

Handler Nane: pl}-lum( lore

ID Nunber: _JAYIZOSSQS 7Y
Inspector: [ iy  lfphn
Date: 5;[2 3/20 ’

omoel

e. I>urce of the abgve: Form 8700-12 ; Part A
v~ _: Part B + Blennial/Annual Report «/,
szher (specify) T 1nteruiew wrw\', 5C. QGP

BDAT Tre=—=ability Group - Treatment Stand_xgg

Jdentific=tiopn

1.

‘2.

Dozs =he generator mix restricted wastes with
diffe-ent treatment standards for consyuents of
conc=Tn? Yes ‘Vf At

If yes, did the generator select the most stringent
treazoent standard for the constituent o oncern
[(§2€3 .41(b)]? ,qo*,#fg/

F So:vents

a. Tid the generator correctly determine the
appropriate treatability group [§268.41) of the
vaste (e.g., wastewaters containing solvents,
monwastewater (i.e., < 1% TOC), pharmaceutical
vastevaters containing spent methylene
chloride, all other spent solvent w:%oesﬁ

_“Yes _ Kot

Cal!ifornia List Wastes

a. Did the generator correctly determine the
distinction between liquid hazardous wastes and
non-11quid hazardous wastes that contain HOCs
In concentrations greater than 1,000 mg/kg
5§268.32(h)}? '/Yes

First Third Vastes

a. >=1id the generator ascertain whether restricted
~astes were appropriately assigned wastewater
cr nonwastevater designations (nonwastewaters
are > 1% TOC and > 18 total suspend/e%xﬁolids)
§268.7(a)]? ___Rox .

b. Toes the facility handle K061 wastes? /
No

___Yes

GEN-4
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OSWER 9938.1.

Handler Name: Qt’([zw-/ e

1D Nusber: FPAD93055089Y
Inspector: %{#]cyp
Date: 5’/2r o
Copmentyg

1f yes, were nonwastewaters appropriately

classified In either the high or low zinc

subcategories (>15% Zn) §268.7(a)) /VA

§268.41(a)])? Yes Rot

Iy -

c. Does the facility handle K101 or K102 wastes

___Yes ¥ Bo

I1f yes, vere nonwastewaters appropriately
classified in efither the high or low arsenic

beat i §268.7(a)) §268.41 ?
subcategories | a)) (a)] Kot /VA'

___Yes

d. 1s there any reason to believe that the gen-

erator may have diluted the waste to change the

applicable treatment standard (based on review
of process operation, pipe routing, point of
sampling)? ___Yes J/No

a

Did the generator determine whether the waste
exceeds treatment standards based on $§268.7(a):

a. Knowledge of wastes L Ces __No
(1) List wastes for which * rplied knowledge®
vas used: k050 , KOS EOOZ DoO )

poo7 le02 ’1’0027/4@04

b. TCLP ___Yes A

(1) List wastes for which "TCLP" was used:

(11) Appendix E lists wastes for which treat-
ment standards are expressed as concen-
trations In waste extract, Were any
wastes handled by the generator subject to
waste extract standards not t(e}ted using
the TCLP? Y Yes __ No

FG((\,(‘J"[' Cm"u(,*' 5‘1‘—}11
MHut Sun will becac\r‘l

feshy
kOSo) lco5)

1f yes, list: )(OSO /(05’ u;fn& Ef*TOX

£0072 /Foo4 7

L . oms

St L




OSWER 9938.1A

Handler Naae: bhﬂ/é’/ Wor’é

ID Number:

Inspector:__ o4 44745

Date: 323497
Vv

Comments

c. <otal waste analysis Jg:?:: No

d. If files were retained, describe content and
basis of applied knPwledge determination:
L gugnl vesalts for P Tox
, . ¢ . . .//v

7

If determined by TCLP or total constituent
analysis, provide date of last test, frequency
of testing, and attach test results,.

Dates/frequency: P/—Zivé? d@?é ////”/Léﬁﬁﬁ;' ﬁy,é,/ el

Note which wastes were subjected to which
tests:

Note any problems (e.g., inadequate analysis,
varfation of waste composition/generation for
applied knowledge)

e. Were wastes tested using TCLP or total consti-
tuent analysis when a process or wastestream

changed [§264.13(a)(3)(1) or §265.13(s8)(3)(1)]}?
es ___ No*

Did the restricted wastes exceed applicable treat-
ability group treatment standards upon generation

[§268.7(a)(1)]}?

List those that exceeded standards:
FOOZ//FOO‘I- ; 000/7,6050 Vot L0501 ke '&_x_n Cé//}/ﬁ‘/ b /A 4 0;74/

goos o PH LondF Vs

List those that did not exceed standards:

. Did the generator dilute the waste or the treatment
residual so as to substitute for adequate treatment
§268.3]} Yes* 4/ No

GEN-6
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OSWER 9938.1

Handler Name: RVl ipre
1D Raber: PANSIORSORGY

Inspector: . ey
Date: S J23y )50
7
omne
Onsite management
]
a. {lede restricted wastes managed onsite?
Y Yes __ No
I1f no, go to 2",
b. For wastes that exceed treatment standards, was

treatment in regulated units, storage for

greater than 90 days, and/or disposal /
conducted? __Yes No

— »

I1f yes, TSDF checklist pust be completed.

Offsite Management

If restricted wastes exceed treatment stand-
ards, did generator provide treatment or
storage facility notificatfon with each
shipment? [§268.7(a)(1)]:

(1) EPA Hazardous Waste Number? As Not

(11) Corresponding treatment standa/rg{
es

__Kot

(111) Manifest number? _YYes ___ Kot
(iv) Waste analysis, if availablelf/

Y Yes __ No

Identify offsite treatment facilities

b‘

¢ (amuecsions, Scd-}fy kleen

If restxicted wastes do not exceed treatment
standards, did generator provide the disposal
facility with a notice and certification
including (§268.7(a)(2)]}:

(1) EPA hazardous waste 1.D. number? ﬂ/ﬁ
: __Yes ___ Not

(11) Corresponding treatment standard?

__Yes __Rot NA

GEXR-7
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OSWER 9938.1A

Handler Name: ) (¢ \Wu re

1D Number: PANGROSS OS5y
Inspector: A - [doptom
Date: S350
777
Comnenty

(12i) Certification regarding waste and that {t
meets treatment standards? __ Yes __ No#¥

Identify land disposal facilities receiving the

BDAT cercified wastes

c.

If the generator’s waste 1s subject to a.§268.5
case by case exemption, a §268.6 "no migration"
exexption, or a nationwide variance (see
Appendix H for restricted wastes subject to
nationwide variances), does the generator's
records indicate that he or she submits with
each waste shipment [§268.7(a)(3)]:

(1) EPA Hazardous Waste Number?

__Yes __Not
(11) Corresponding Treatment Standards?

__Yes No#

(111)A11 applicable prohibitions?
Yes No%*

— T e——

{(iv) The manifest number? __Yes __ Nox

(v) The date the wastes are subject to
prohibitions? __Yes _ Ro#*

(vi) Does generator keep records of all
notifications/certifications send to
offsite facilities? __Yes __ Nox

List all prohibited wastes for which records
are mnot provided per above §268.7(a)(b):

1dentify TSDFs receiving any prohibited wastes
subject to any exemptions and variances:

GEN-8
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OSWER 9938.1A

Handler Fame: D \\(,X'\ Ware
1D Nunber: PRD9%0 55057
Inspector: £ [ op den
Date: Sz ko

77

1f handler generates a "soft hammer" waste,
does the generator send with each "soft hammer®
waste shipment to a TSDF and retain coples of,
a notice that includes (268.7(a)(4)]:

The EPA Hazardous Waste Number? __ Yes No#*

Applicable prohibitions? Yes No#*

The manifest number? __Yes __ No#*
Waste analysis data, where available?
' __Yes __No

(1) Do the generator's records indicate that
any soft-hammer wastes are destined for -
disposed in a landfill or surface
fmpoundment [§268.33(f)]? _ Yes __ No

If yes, list facility of destination and
waste of concern §268.8(a)(2)]

(11) Has the generator submitted demonstrations
and certifications for each
*soft-hammered” waste destined to be
disposed in landfill or surface impound-
ment to the Regional Administrator prior
to the shipment of waste to the TSDF
§268.7(a)(2)])? __Yes __  No*

(111)Has the generator retained a copy of the
demonstration on site §268.8(a)(3)-
(a)(8))? _ Yes __ Kok

(1v) Has the generator retained copies of all
§268.8 certifications sent to the TSDF
§268.7(a)(6)) _ Yes ___ Not

(v) Did the generator submit the demonstration
to the receiving facility upon the intial
shipment of the waste
[§268.8(a)(3)-(a)(4)]})? __Yes No#*

—

GEN-9




OSWER 9938.1A

Handler Name: R, L. luare
ID Number:
Inspector: Mopban
Date: §/23/5¢
7 A
Cosnentg

(vi) If the Reglonal Administrator has invali-
dated the certification, has the generator

1 ceased shipment of the waste and do

. records Indicate that the generator has

' fnformed all receiving facilities of the

fnvalidation{§268.8(b)(3)]?

' _ _Yes _ _ Not*

Storage of Prohibited Waste

'.. Yire prohibited wastes stored for greater than 90
days? __ Yes o

If yes, was facility operating as a TSD under
’ interim status or final permit [§262.34(b)]?
___Yes’ __No*

' If yes, TSDF Checklist must be completed.

Using RC 4/26 e esse
d.e., boilers, furnaces, distillation units, waste-
water treatment tanks, ete.)

-

‘t. Were treatment residuals generated from RCRA /
264/265 exempt units or processes? _ Yes _/No

. yes, 1lfist type of treatment unit and processes

If yes, TSDF checklist must be completed,

GEN-10

—— e ed



OSWER 9938.1A

Handler Name: Kicherd (ire
1D Nunber: AV 9 8058059
Inspector: 4. %)
Date: ;;/2,}/ 0

TRANSPORTER CHECKLIST

1. FAZILITY IDENTIFICATION
Sun Re Ednvmwy, and ”7”//&/7;«4, Co. /0 Box 2k
A. Size Name ¢ B. Street (or other identifier)

Narcus  Hook /1 /906(— 0y 2L
Cicw

D. State E. 2Zip Code F. County Name

Petrol 6w Qeﬁ}m =

Description of Operations

PAY 550550594 .

-

H. EPA 1D #
Richeed  Wore 25 ~Yy2-173
1. Facility Contact (Name and Fhone Number)
11. TRANSPORTER REQUIREMENTS ot omment
F(;(\ ‘(Jj 0&365 hOUe QCRQ S&(MSW‘P-(/;#—
A. Does the transporter store restricted wastes for greater /5 %} her &
tan 10 days [§268.50(a)(3)]? __Yes __ No , bee #
#an;/w/ﬂf fr5cences
1. If yes, does transporter have 264/265 status as ’
storage facility (e.g., has subnitted part A?) doss not e 4
—Yes _ _Ko®
B. Lescribe inventory controls to ensure that restricted . NA
vastes are not stored for greater than 10 days.
C. Does the transporter mix restricted wastes prior to

transport to a TSDF? __Yes No

1. If yes, list the restricted wastes that have been
mixed:

*a potential violation Is Indicated

TRANS -1



OSWER 9938.1A

Handler Nese: Qt\c\/\aw( Weofe
ID Number: AN 550550599
Inspector:__ N. \lepfm

Date: S/3/9b
77
oD e
List tnstances where soft hammer wastes have been A
mixed with restricted wastes: [\/

i * 1
Obtain a 1ist of generators for whom restricted wastes
have been transported.

Obtain & list of treatment, storage and disposal
facilities which frequently receive restricted wastes.

Y

TRANS -2

g —
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OSVER 991)8.12
Facility Name: Rl\OI/\rJV( Wa re

1D Nusber: 059
Inspector: 7§ HOQZ%

Date: 5/23]70 4

RCRA LAND RESTRICTION
TREATMENT, STORAGE, AND DISPOSAL REQUIREMENTS CHECKLIST

I. FACILITY IDENTIFICATION

Sun 96:!\/‘”‘/15/ ona’/f/ﬁ/w/mq (o, /pafoy 4%

A. Facility Name J/  B. Street (or other identifier)
Marcas Mook FH (906/- 092 ¢
C. Ciuy D. State E. Zip Code F. County Nazme

’”5"17‘9 lewrn  Ps Eise
G. Nature of business; fdentificatiod of Industrial and waste management operations;

relevant SIC codes ,

PAD 99035059

H. EPA 1D #

Richerd E. Wire S Y7 - /78
I. Facility Contact (Name and Phone Number)

IT.A. For onsite facilitfes, complete the generator checklist Conmentsg
B. ne tanda
1. General
a. Does the facillity conduct waste analysis (total and

TCLP) on-site or through a commercial laboratory?
Both 0 Commentield Lab / Sy ACES Norﬂs‘{’p(m PA.

b. Describe the frequency of sampling conducted by the
facility,
Vary. Slkcﬁe £ A u&ei '1./4r
S epnned e ol wester CheT shdie of dohn fof 57

2. Treatment Facilities F’au‘\‘Ll/ dess  dewabse slud ¥ b o 0(1[((\5;"( by 5)-«/15.

a. Has the treatment facility revised its waste A
analysis plan {§268.7(b)] to meet the requirements N
of §264.13 or §265.137 Y Yes __ Rot

(1) 1s the treatment facility conducting TCLP
tests for wastes specified in Appendix A
(1.e., those prohibited wastes subject to
treatment standards expressed as waste
extracts) per §286.7(b)(1)? _V Yes _ Kot

* A potential violation is indicated
' TSDF-1
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OSWER 9938.1A

Facility Nane: Sun 01 WMeprcans Heo k

ID Number:
Inspector:

Date:

PA D 98055057 ¢

A- byl

(11) 1s the treatment facility using the paint
filter 1iquid test for the California Lis
vaste residues (§268.7(b)(11)]?__ Yes _{ No

(111) Is the treatment facility testing the pH of
California waste resfdues? __Yes _ No

(1v) 1Is the treatment facility testing concentra-
tions (not extracts) in the waste resfdues for
prohibited wastes with established treatment
standards expressed as waste concentrations-
(§268.7(b)(3)]? __Yes __ Not

(v) 1Is the treatment facility testing extracts of
the waste residues for prohibited wastes
having established treatment standards
expressed as extract concentrations
(§268.7(b) (1)} __Yes __ Not

Land Disposal Facilities

Has the facility retained all notices and certify-
cations from generators, storage and treatment
facilities [§268.7(c)(1)}?

with applicable treatment standards and pxohibitfons
[§268. 7(c)(2)]1 — __ Kot

Are they being tested in conformance with/th
frequency specified in the waste analysig pla
[§268.7(c)(3)] Ko#

Axre the appropriate tests (TCLP vs,
being used [§268.7(c)(2)]?

Storage (§268.50)

Are restricted wastes exceeding treatment standards
stored (excepting wvastes subject to no migration
exemptions, nationwide variances, case by case
extensions, soft-hammered wastes)?

VYes __No

If no, go to "c.”

A potential violation is indicated

|.~

TSDF-2

5‘22 3 23
Comaentg

NA
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‘% A potential violation is indicated

OSWER 9938.1/

Facility Name: S¢ n 0'L Moveus bt

1D Nusber: PA()99055059Y

Inspector:_ A-  |/sgkn

Date: s/1>/34
77

Commenty

b. Are all containers clearly marked to identify
content and date(s) entering storage
l/Yes

(§268.50(a)(2))? ot

e. Do operating records track the location, quantity
and dates that wastes exceeding treatment standards
entered and were removed from storage [§264.73 or
§265.73)? Yes __Ro*

4. Do operating records agree with container labeling?
[§268.50(a)(2) or §264.73 or §265.73})
’ ,

——

es No# .

e. 1Is waste exceeding treatment standardls/(ored for
less than 1 year? VY Yes __ Ro

1f yes, can you show that such accumulation is not
necessary to facilitate proper recovery, treatment,
or disposal? _ Yes l/ﬁ:;

1f yes, state how:

f. Was/is waste exceeding treatment standards sty(
for more than one year? e __Yes No

If yes, state the owner/operator’s proof that such
storage vas solely for the purposes of accumulation
of such quantities of hazardous waste as are

necessary to facilitate proper recovery, treataent,
or disposal:

Treatnment in Surface IYmpoundments (§268.4)

Axe prohibited wastes placed In surface impoundments for
treatment? __Yes X No

If no, go to E.
Is the only recognizable "treatment”™ occurring in the

fxpoundment efther evaporation, dilution, or both
[§268.4(b) and §268.3)7 : . _Yest _ No

TSDF-3
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OSWER 9938.1A

Facility FW:WLMML“L’[&
ID Number:  JR-P?1§055055¢

Inspector:  A. [hobn
Date: L%/j}/j!

Did the facility submit & certification of compliance
with minfoum technology and ground water monftoring
requirexents, and the vaste analysis plan to the Agency
($268.4(a)(4))? __Yes __ Ko

Have the minimun technology requirements been met
(§268.4(a)(3)]? __Yes __ No*

a. If the minimum technology requirements have not been
pet, has a waiver been granted for that unit(s)
[§268.4(a)(3)(111))? __Yes _  No*

[
Have the Subpart F ground-water monitoring requirements

been nmet (§268.4(a?(3)]? __Yes __ Fox

Have representative samples of the sludge and
supernatant from the surface impoundment been tested
separately, acceptably, and in accordance with the
sampling frequency and analysis specified i{n the waste
analysis plan and are the results in the operating
record for all wastes with treatment standards or
prohibition levels (§268.4(a)(2)]? —Yes __Nox

Did the hazardous waste residue (sludge ox liquid)
exceed the treatment standards or prohibitfion levels?
__Yes _ No

Provide the frequency of analyses conducted on treatment
resfidues:

Does the frequency meet the requirements of the waste
analysfs plan [§264.13 or §265.13)? __Yes ___ Nox

Does the operating record adequately document the
results of waste analyses performed [§264.13 or
§265.13])7 __Yes _ Not

Have the hazardous waste residues that exceed the
treatment standards and/or prohibition levels been
removed adequately and on an annual basis
[§268.4(a)(2)(11)]? ) Yes No®

* A potential violation {s indicated

[

TSDF-4
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12.

13.

1.

OSWER 9938.1

Facilfty Nase: Sun 0/'( Mawcus bt
1D Ruxber: PN )) 94055059
Inspector: A. L)/l

Date: 5/23]5%

a. If ansver to 6 is no and supernatant is determined
to exceed treatment concentrations, is annual [\/A
throughput greater than impoundment volume?
(note: sludge exceeding treatment standards must de
removed) __Yes __ Ro

1€ residues were removed annually, were adequate
precautions taken to protect liners and do records
fr.3icate that Inspections of liner integrity are
pexformed? __Yes __ No

V:en removed, were residues of restricted wastes managed
subsequently In another surface impoundment?
Yes _ No

a. Were these residues subject to a valid 268.8
certification? __Yes _ Kot

Vten removed, were wastes treated prior to disposal?
__Yes __ No

a. If yes, are waste residues treated on or offsite?
___Onsite __ Offsite

b. ldentify management method

Ireatment

Does the facility operate treatment units (regulated or F;C\\\“ Aseoa bets
exempt) (not including surface fmpoundments)?

—_Yes __40 peT Sluo(%s whidh
If no, go to "F.* s ds\isted b Stabs of pA

I Yosed oF
Describe the treatment processes, including exempt orel Flbry (alee d(S/os
processes. 65 e — s A omshe

Dces the facility treat soft hammered wastes? /{
__Yes o

* A potential violation is indicated

TSDF-5



OSWER 9938.1A

Facility Nw:‘ﬁq‘v\ Ol’\ WWtse € 14 1 Hvok

ID Nunber:  PRP 9§0SC 659y
Inspector: A [dpbn

Date: - r 5/23 ka
77

oume

' a. If yes, 1s treatment occurring as described in the

generator’s certification/demonstration P\
- (§26S.8(c)(1)]? __Yes __ Not Y

]

’ b. Did the treatment facility certify he treated the
~ soft hammered waste as per the generator’s demon-
} stration and maintain copies of all certifications

[§268 .8(c)(1)])? __Yes _ No*

~., Did the treatment facility send a copy of the
generator’s demonstration and certification to the
rece{ving treatment, recovery, disposal or storage
‘facflity (§268.8(c)(2)]? ¢ __Yes _ No*

b’
3

Does the facility, in accordance with an acceptable
- waste analysis plan, verify that the residue extract
[ : fron all treatment processes for the restricted wastes
are less than treatment standards or prohibition levels
[§268.2(c)(2)])? __Yes _ Kot

-

J

.~ Describe frequency of testing of treatment residuals.

L,
f. Was dilution used as a substitute for treatment

. .§268.3)7 _ Yest __ No A f
7. Are all notifications, certifications, and results of N

'  waste analyses kept In the operating record {§264.73(b)

2 or §265.73(b)]? __Yes __ Kot

. Are notfices provided to land disposal facilities con-
plete wvith Waste Number, treatment standard, manifest
nunmber, and analytical data (vhere available) submitted
for each shipment of vaste or treatment residual that
meets the treatment standard stating that waste has been
treated to treatment performance standards [§268.7(b)(4)
and (5) and §268.8(c)(1)}? _Yes __ Not

- If the waste or treatment residue will be further
managed at another storage or treatment facility, has

. the treatment facility complied with the 268.7(a)
i notiffcation and certification requirements applicable
‘to generators [§268.7(b)(6)]? __Yes __ Not

[- A potentinl violation {s Indicated
*tDo not {nclude SIs addressed under Section *D* of this checklist

[ TSDP-6
{



Facility Name

OSVER 9938.1A

ID Runber:  PANS
Inspector:__A. [Jopbm !
Date: I 5/23/50
77
Coomenty

nd s

Are restricted and/or prohibited wastes placed in land

disposal units (landfills, surface impoundmentsi* waste

piles, wells, land treatment units, salt domes/beds
eines/caves concrete vault or bunker?) Yes

D:d facility have the notice and certification fro
generators/treaters in its operating record \that all

prohibited wastes disposed met standards for ‘generation

or treatment [§§268.7(c)(1); 268.7(a),(b)]}?
___Yes No*
, .
Did the facility obtain waste analysis data thr
testing of the waste to determine that the waste
compliance with the applicable treatment standa

[§268.7(c)(2)} ___Yes

gh

No*

1€ yes, vas the frequency of testing as required by the

facility’s vaste analysis plan [§264.13 or §265.13)7?

ment standards or prohibition levels placed
disposal units (§268.30] excluding national ¢apacity
variances [§268.30(e)])? __Yes __ Ko

If yes, did facility have an approved wafver based on no
xigration petition [§268.6) or approved case-by-case lor

capacity extension [§268.5] or treatment standard

variance [268.44){ $268.30(d), §268.31(d), §268.32(y),

§268,.33(e)]}? —t es __ No
Yere restricted wastes subject to a natiom’xl capacity
variance or case-by-case extension disposed?

_1Yes __ No

1f yes, have the minimum technology requifements been
cet for all units receiving such wastes [§268.30(c),
£§268.31(c), §268.32(d), §268.33(d))? J___Yes __No

Vere adequate records of disposal mainta%ned
[§264.73(b) or §265.73(b)]? Yes ___ No#

-

|

% A potential violatfon {s indicated

Do not include SIs addressed under Section "D" of this checklist

TSDF-7

are in

W
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[
t:

OSWER 9938.1A

Facflity Nane: ﬁqn 0;[

W( (2B) f‘/ﬂdl(

1D Nusber: PAD23055SpS 9

Inspector: A - _[Hep e

Date: 85 /23 /80
/7
Commentyg

1f vastes subject to a nationwlde varfance, case-by-
case extensions [§268.5), or no migration petitions
(§268.6] were disposed, does facility have generator’s

notices [§268.7(a)(3)] and records of d{sposal?
(§265.73(b) or §265.73(b)) Yes

1f the facility has a case-by-case extens‘on, can
{nspector verify that the facility {s making progress as
described in progress reports? _ Yes No

.f the owner/operator {s disposing of a softih
waste, is he maintaining the generators and t
applicable) notices and certifications

[§268.8(a)(2)-(a)(4)]7 __Yeg\ __ Kot
a. Is the facility disposing of any soft hapimer wastes
that may be classified as Celifornia L! wa§tes?

es _X_No

b. Did the facility seek to verify wheth¢r these \\gstes
may be subject to all restrictions, e.g., California
ban? L_Yes ___ﬁ?

I & A potenthl violation is indicated

#%Do not Include SIs addressed under Sectl

!

TSDF-8

on "D* of this checklist



EXHIBIT 1V-l

GENERAL SITE INSPECTION INFORMATION FORM

Sun Re¥iniva ond Moarksll, (o,  Po Box Y2

A. Site Name qﬁ B Street (or other identifier)
Mca rcus ook FA (76| -0y2¢
C. City D. State E. 2ip Code PF. County Name

G. Site Operator Information
1. Name 2. Telephone Number

3. Street 4, Cicy 5. State 6. Zip Code

H. Site Descriptiom

P6+ro lsu ,05,6, ﬂ(/l/
1. Type of Ownership

1. Federal _ 2. State __3. County __&. Municipal .1:57/ Private

_fiflcenetator f:;i Transporter __ 3. Treatment‘ifzf/;torage __5. Disposal

K. Regulatory Status

::if/lnterim Status *gﬁf/’Part B Permit Application Submitted

__2. Permitted Facility 4. Part B Permit Application in Preparation

1. Pripcipal Inspector Name 3. Organization com FPC
ndrew Heptorn

2. Title Telephone No. (area code and No.)
Environpontal 5(/6;4/75% 2/57293 0¥ 5O

M. Inspection Participants

1. 4. Hopln FPC__6.

2. Clhvis  (hernlal FPC 7.

3. Pichigpd Wwars Seaan 8.

4, 9.

5. 10,

OSWER Dir. No. 9938.2A Iv-1 March 1988



EXHIBIT IV-2

GENERAL FACILITY CHECXLIST

Sezwicn A - Geperal Facilitvy Standards
i. Does facility have EPA Identification No.? V _:jﬂ;:__ﬁo
a. If yes, EPA 1.D. No.PBD?ﬁOSSQ.’;?i

If no, explain.

Has facility received hazardous waste irom a foreiga source? __ Yes vﬁﬂ:

3.

I yes, has it filed a notice with the Regional Yes _ No

Adainistrator?

Waste Analysis

3. Does facility maintain a copy of the waste analysis plan at ziﬁes _No
the facility?
a. If yes, does it include:
l. Parameters for which each waste will be analyzed? _“Yes _ No
2, Test methods used to test for these parameters? v~ Yes _ No
3. Sampling method used to obtain sample? v Yes _ No
4. Frequency with which the inftial analyses will be - Yes _ No
reviewed or repeated?
5. (For offsite facilities) waste analyses that gen~ __Yes—No
erators have agreed to supply?
6. (For offsite facilities) procedures which are used
to inspect and analyze each movement of hazardous
waste, including:
a. Procedures to be used to determine the iden~ _—Yes _——No
tity of each movement of waste.
b. Sampling method to be used to obtain repre- —Yes—No-
sentative sample of the waste to be identi-
fied.
4. Does the facility provide adequate security through:
a. 24-hour surveillance system (e.g., television monitoring gifzs _YNo
or guards)?
OR
(continued)

CSVER Dir. No. 9938.2A iv-2 March 1968



EXHIBIT IV-2 (continued)

1. Artificial or natural barrier around facility
(e.g., fence or fence and cliff)?

Describe Féncc

3:ﬁ;s _No

AND

2. Means to control entry through entrances (e.g.,
attendant, television monitors, locked entrance,
controlled roadway access)?

C’ a+& S

Describe

iﬁf;s _No

Ceneral Inspection Requirements

5. Does

the owner/operator maintain a written schedule at the

facility for inspecting:

a.
b.
c.
d.
e.

6. Does

b‘

Monitoring equipment?

Safety and emergency equipment?
Security devices:

Operating and structural equipment?
Types of problems of equipment:

1. Malfunction
2, Operator error
3. Discharges

the owner/operator maintain an inspection log?
If yes, does it include:

1. Date and time of inspection?

2. Name of inspector?

3. Notation of observations?

4, Date and nature of repairs or remedial action?

Are there any malfunctions or other deficiencies not
corrected? (Use narrative explanation sheet.)

Personnel Training

7. Does the owner/operatér maintain personnel training records
at the facility?

(continued)

OSVER Dir.

No. 9938.2A Iv-3

::fes No

v Yes _ No
Z_Yes __NO
L Yes __No
“Yes _ No
+Yes _ No

Yes __ No

xfies __No
Vv Yes _ No
VY Yes _ No
Tes _ No
v Yes _ No

Yes v No

1:§§s _No

March 1988



[43)

WHIBIT IV-Y (ccatinued)

dow lcng are they kept? Tkl tone
£

a. If yes, do they iInclude:

l. Job title and written job description cf each ::fes __No
position?
2. Description of type and amount of training? 1:ﬁes _No
3. Records of training given to facility personnel? v les _ No
Recuirements for Ignitable, Reactive, or Incompatible Waste
B. Does facility handle ignitable or reactive wastes? 1:§es‘__No
a. 1f yes, is waste separated and confined from sources of
ignition or reaction (open flames, smoking, cutting and
welding, hot surfaces, frictional heat), sparks (static,
electrical, or mechanical), spontaneous ignition (e.g.,
from heat-producing chemical reactions), and radiant
heat?
I. If yes, use narrative explanation sheet to
describe separation and confinement procedures.
2. If no, use narrative explanation sheet to
describe sources of ignition or reaction.
b. Are smoking and open flame confined to specifically ::}es _No
designated locations?
¢. Are '"No Smoking" signs posted in hazardous areas? :fﬁes _No
d. Are precautions documented (Part 264 only)? iﬁ?és __No
9. Check containers
8. Are containers leaking or corroding? _Yes 3:;5
b. Is there evidence of heat generation from incompatible __ Yes 21?3
wastes?
Section B - Preparedness and Prevention
1. Is there evidence of fire, explosion, or contamination of the _ Yes Ziﬁo

environment?
If yes, use narrative explanation sheet to explain.

(continued)

CS»ZR Dir. No. 9938.2A V-4
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Barnett

8.A.1.

D001 wastes are contained in sealed thirty gallon containers which are
provided by Safety Kleen.

All other ignitable wastes are confined to the API/sewer system which is
located below ground, actual separators are covered. All areas of refinery have no
- smoking, and no open flame policies.



EXHIBIT IV-2 (continued)

2. Is the facility equipped with:

s. Internal communication or alarm system? J:fgs _No
1., Is it easily accessible in case of emergency? ::fés _No

b. Telephone or two-way radio to call emergency response Jﬁfes __No
personnel?

c. Portable fire extinguishers, fire control equipment, fiies _No

spill control equipment, and decontamination equipment?

es No

d. Water of adequate volume for hoses, sprinklers, or
water spray system?

»

1. Describe source of water De,@qm.n Rivea o S—J‘r<,”,\\&,;\>fi(,L Lesevs,~ nsbad:qﬁ

3. Is there sufficient aisle space to allow unobstructed move- i{fes _No
ment of personnel and equipment?

4, Has the owner/operator made arrangements with the local jfies _No
authorities to familiarize them with characteristics of the :
facility? (Layout of facility, properties of hazardous
waste handled and associated hazards, places where facility
personnel would normally be working, entrances to roads

inside facility, possible evacuation routes.) D{///
es No

S. In the case that more than one police or fire department
might respond, is there a designated primary authority?

a. If yes, name primary authority Su. Oi& Fire Depas+gA¢AJ4’
7

6. Does the owner/operator have phone numbers of and agreements Y Yes _ No
with State emergency response teams, emergency response
contractors, and equipment suppliers?

a. Are they readily available to all personnel? _éﬁé:’__ﬁo
7. Has the owner/operator arranged to fsmiliarize local hos- L{:: No

pitals with the properties of hszardous waste handled and
types of injuries that could result from fires, explosions,
or relesses at the facility?

8. If State or local authorities decline to enter, is this _gﬂng__ﬁo
entered in the operating record?

(corntinued)
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EXHIBIT IV-2 (continued)

Section € - Continzency Plan and Zoergzency Preocedures

. Is a concingency plan maintained at the facility? l:§;3 __No
a. I yes, is it a revised SPCC Plan? :f&es __No

b. Does contingency plan include:

1. Arrangements with local emergency respcnse jﬁ?es _No
organizations?
2. Emergency coordinators' names, phone numbers, J:fes _No
and addresses?
3. List of all emergency equipment at facility and _Zﬁ;s __No
descriptions of equipment? <
4, Evacuation plan for facility personnel? Y Yes _ No
Z. Is there an emergency coordinator on site or on call at Jﬁfes __No
all times?

Section D - Manifest System, Recordkeeping, and Reporting

i. Does facility receive waste from offsite? __Yes 2:§°

a. 1f yes, does the owner/operator retain copies of all —Yes—No
manifests?

1. Are the manifests signed and dated and returned —Yes—No
to the generator?

2. Is a signed copy given to the transporter? —Yes—No-
2. Does the facility receive any waste from a rail or water __Yes 1:;5

(bulk shipment) transporter?

a. If yes, 1s it accompanied by a shipping paper? —Yes—+No
1. Does the owner/operator sign and date the shipping —Yes—No
paper and return a copy to the generator?
2. Is a signed copy given to the transporter? _—Yes—No
3. Has the owner/operator received any shipments of waste that f::¥es—::§u>—-ﬁ’ﬂ
were inconsistent with the manifest (manifest discrepancies)?

a. If yes, has he attempted to reconcile the discrepancy __Yes No
with the generator and transporter?

L. If no, has Regional Administrator.been notified? __Yes _No
(continued)
CSWER Dir. No. 9538.2A Iv-¢
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EXHIBIT 1V-2 (continued)

“. Does the owner/operatcr xeep a written operating record at !f}es No
the fac{lity?

a. 1f yes, does it include:
l. Description and quantity of each hazardous waste ___Yes 463/V7}
received?
2, Methods and dates of treatment, storage, and _ Yes _iﬁoﬁ/1}
disposal?
3. Location and quantity of each hazardous waste at __Yes _Zﬁ;
each location?
4. Cross-references to manifests/shipping papers? _Yes /No
5. Records and results of waste analyses? /Yes _No
6. Report of incidents involving implementation of _Aes _No
the contingency plan? ’4{
7. Records and results of required inspections? “Yes _ No
8. Monitoring or testing analytical data (Part 264)? 4£§;s __No APK
9. Closure cost estimates and, for disposal facili- v es____ﬂo"tMr
ties, post-closure cost estimates (Part 264)?
10. Notices of generators as specified in §264.12(b) _~_Yes _Nonf
(Part 264)?
S. Does the facility submit a biennial report by March 1 every 1:§es _No
even-numbered year?
a. If yes, do reports contain the following information:
1. EPA I.D. number? ;ﬁ? s __No
2, Date and year covered by report? ufps __No
3. Description/quantity of hazardous waste? :;jis __No
4, Treatment, storage, and disposal methods? “Yes _ No
S. Monitoring data under §265.94(a)(2) and (b)(2) _Yes _No
(Part 265)? /Qp// Not.

6. Most recent closure and post-closure cost estimates?__Yes _ Nop# peyicv
7. For TSD generators, description of efforts to «fiz No
reduce volume/toxicity of waste generated, and

actual comparisons with previous year? /4//

es

8. Certification signed by owner/operator? No

6. Has the facility received any waste (that does not come under __}es__)k>ﬂ49
the small generator exclusion) not accompsnied by a2 manifest?

a. If yes, has he submitted an unmanifested waste report __Yes __No A
to the Regional Administrator?

7. Does the facility submit to the Regional Administrator _56:; _No

reports on releases, fires, and explosions; contamination =
and monitoring data; and facility closure?

OSVER Dir. No. 9938.2A iv.7 March 1988



EXMIBIT IV-3

LAND DISPCSAL RESTRICTICNS CHECKLIST

Are hazardous wastes land-disposed on site? ("Land dispesal _ 7Ves Z:§°
includes placement in a landfill, surface impoundmezz, waste

pile, injection well, land treatment facility, salt icme fcr-

mation, salt bed formation, underground mine or cave, concrete

vault, or bunker intended for disposal purposes; and placement

in cr on the land by means of open detonation and open burning

where residues continue to exhibit hazardous characteristics).

-
-

a. If yes, are one or more of the following circuzstances
true:
1, Granted extension from effective date pursuant to Yes N
§268.5?
2. Granted exemption from a prohibition pursvant to R

a petition under §268.6?

3. Disposing of soil or debris resulting froa a CERCLA _ Ye
response action or a RCRA corrective action, which
will not be prohibited until November 8, 1988?

4, Facility is a small quantity generator of less than
100 kg of hazardous waste per month?

2. Are restricted wastes or residuals from treatment of a re- Yes 1:&5
stricted waste diluted in any way prior to disposal?

3. Are there active surface impoundments used for treatment of Yes /ﬁ:/
hazardous wastes?

a. If yes, does the unit's design and operation ceet the Yes _ No
requirements set forth in §268,4?

4. Has the facility sought exemption from any prohibition under Yes 416:
Subpart C of §268 for the disposal of a restricted hazardous
waste?

a. If yes, has the facility's demonstration included the Yes _ No
required components (waste 1.D., waste analysis, com-
prehensive environmental characterization of unit
site, QA/QC plan, sampling, testing, modeling)?

S. Has the facility determined whether it generates a restricted Z:;;s No
waste through waste analysis?

a. If yes, is the facility, in fact, handling a restricted :ig;s No
waste(s)?

(continued)
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EXHIBIT IV-3 (continued)
b. If yes, does the restricted waste require treatzent? jﬁf:; __ﬁo~*49“ APH

c. If yes, has the generator notified the treatment facil- _éff:; __ﬁofkﬁl-ﬁf7¥
ity in writing, and does the notification include all \aS|
required components (EPA hazardous waste number, cor- kﬁ?&t;/i:‘ bso ,ffﬂﬂ
responding treatment standard, manifest number of ship-”%’ ;/ Shh
ment)?

6. Does the facility handle EPA Hazardous Waste Nos. F00l _:f:; _No
through F005 (solvent wastes)?

a. If yes, do any of the following conditions apply:

1. The generator of the solvent waste is a small Yes J:ﬁ:,
quantity generator (not more than 1000 kg/month)? ///’
2. The solvent waste 1s generated from a CERCLA Yes 7 No
response corrective action? vﬁ///
3. The solvent waste is a solvent-water mixture, Yes “No
solvent-containing sludge, or solvent-contaminated
soil (non-CERCLA or RCRA corrective action) con-
taining less than | percent total FOOl through

FO05 solvent constituents, ’////
b. If no, have any of these restricted wastes been land- __Yes /No
disposed (except in an injection well) since November
8, 19867
7. Does the facility handle EPA Hazardous Waste Nos. F020, __Yes V No

FO21, F023, F026, F027, or F028 (dioxin-contsining wastes)?
8. If yes, do any of the following conditions apply:

l. Wastes are treated to meet standards of Subpart D
of §268?

2. Wastes are disposed of at a facility that has been
granted a petition?

3. An extension has been granted?

b. If no, will these restricted wastes be land disposed
after November 8, 19887

8. Are restricted wastes being treated?

a. If yes, have any of their associated hazardous constit- Yes _ No
uents exceeded the "Constituent in Waste Extract"
(CWE) levels?

OSWVER Dir. No. 9938.2A Iv-9 March 1988



EXHIBIT IV-s

GENZRATOR'S CHECRLIST

‘ection A £P2A Idenctification No.

i. Does generator have EPA 1.D. No? Vé \No

Secticn B - Manifest

l. Does generator ship waste offsite? Yes __ No

a. If no, do not f1ill out Sections B and D. 9'” :
EsoTl (‘H’b‘) ‘SN;M Ohlo
b. If yes, identify primary offsite facility(s). Use
narrative explanation sheet. Sc &‘41: kleen wetdushv PA

Mevic Heusken TX ,/Y/
’ N
2. Does generator use manifest? Dekware, [aml? [‘";_ﬁp” ; P”s __No
) +
a. if no, is generator a small qlfga%'t“ ty generacorm Fd s _No
erating between 100 and 1000 kg/month)?
L. If yes, does generator indicate this when _Pé __No
sending waste to a TSD facility?
b. If yes, does manifest include the following information?
1. Manifest document No. _"Yé _No
2. Generator's name, mailing address, telephone No. _”{s_.\'o
3. Generator EPA I.D. No. _@(s___h‘o
4., Transporter Name(s) and EPA I.D. No.(s) _{e/s_No
5. a. Facility name, address, and EPA I.D. No. _;V?s“_.‘lo
b. Alternacte facility name, address, and EPA es _ No
C. Instructions to return to generator if es No

undeliverable

6. Waste information required by DGE - shipping name, _‘:{__No
quantity (weight or vol,), contairers (type and
numrber)

(continued)
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EXHIBIT 1V-4 (continued)

7. Emergency information (optional) _z&:: _No
(special handling instructions, telephone No.)

8. Is the following certification on each manifest _:fé:/~_so
form? .

This is to certify that the above named materials
are properly classified, described, packaged,
marked, and labeled and are in proper condition
for transportation according to the applicable
regulations of the Department of Transportation
and the EPA.

9. Does generator retain copies of manifests? _Yes _No

1f ves, complete a through e.

a. 1. Did generator sign and date all manifests? Vf:: No
2, Who signed for generator? '

Name Rfd\m( E. Ware Title Sr. Env. (omsu [ knt

b. 1. Did generator obtain handwritten signature and _ff:; _No
date of acceptance from initisl transporter?
2. Who signed and dated for transporter?

Name O TU6 L6ccln Title

c¢. Does generator retain one copy of manifest signed by _Yes _ No
generator and transporter?

d. Do returned copies of manifest include facility Pfé:‘__ﬁo
owner/operator signature and date of acceptance?

e. Does generator retain copies for 3 years? _:f:;/:_ﬂo

Section C - Hazardous Waste Determination

1. Does generator generate solid waste(s) listed in Subpart D j:f::/;_ﬂo
(List of Hazardous Waste)?

3. If yes, list waste and quantities )(OSO ,_)( O5I*FOO§/FOO¢

(include EPA Hazardous Waste No.)

oSl hes lbson olslisted b/ Stuts oF PA
k050 hes wnet  heen aopmbd mm /nof"

wikain 'oaslr-ééz.‘_‘_,‘éor—' ‘/30‘/0/30"""5 1998
OSWER Dir. No. 9938.2A v-11 Vi March 1988

FOOZ/Ff?O? = /%Ofouvt&/s /ear

T¥ sent aut oF Sdade 5 I
20 1 T od L et .Joéf/s.l—/,,,/._, 2699

(continued)



EXHIBIT IV-4 (continued)

z. Does generator generate solid waste(s) listed ia Su3part C __Yes _ Yo
that exhibit hazardous characteristics? (corrosivicy,
ignitability, reactivity, E? toxicity)

a. If ves, list wastes and quantities DOOI DQOZ DOO7‘

(include EPA Hazardous Waste No.) DOOI GOOOPoum/S “”',”?)ﬁom ’720{0[56"""

/000 !o«m’) “”
b. Does generator determine charaCCeristics by testing or

by applying knowledge of processes? lepnowleda g
V

l. If determined by testing, did generator use test Yes V§:
methods in Part 261, Subpart C (or equivalent)?

a. If equivalent test methods used, attach copy
RS‘ equivalent methods used.

3. Are there any other solid wastes generated by generators? __Yes _ffﬂ:
3. 1f yes, did generator test all wastes to deteraine Yes _ No

nonhazardous characteristics?

1. If no, list wastes and quantities deemed aonhaz-
ardous or processes from which nonhazardous waste
was produced (use additional sheet if necessary).

Section D - Pretransport Requirements

EN
I?\ Ig

1. Does generator package waste in accordance with 49 CFR 173,
178, and 179 (DOT requirements)?

2. 3. Are containers to be shipped leaking or corroding? Yes

l

b. Use sheet to describe containers and condition.

c. Is there evidence of heat generation from incompatible _ Yes " No
wastes in the containers?
3. Does generator follow DOT labeling requirements in Y Yes __No
accordance with 49 CFR 1727
4. Does generator mark each package in accordance with 49 CFR _YYes -No
1722
(continued)
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Section D

2b. All fifty gallon drums were in good condition; no rusting, or leaking
drums were noted



EXHIBIT 1V-4 (continued) V{///
5. Is each container of 110 gallons or less marked with the es No

following label?

Label saying: HAZARDOUS WASTE - Federal Law Prohibits
Improper Disposal. If found, contact the nesrest policy
or public safety authority or the U.S. Environmental
Protection Agency.

Generator name(s) and address(es)

Manifest document No. .

6. Does generator have placards to offer to transporters? V?:s No
7. Accumulation time

a. Are containers used to temporarily store waste before e No
transport?

z‘f/s

1. If yes, is each container clearly dated: Also, ::;:: “No
fill out rest of No. 7 (accum. time)

b. 1. Does generator inspect containers for leakage or ﬁé;: No

corrosion? (265.174 - Inspections)

2. If yes, with what frequency? [A)6e H%i

¢. Does generator locate containers holding ignitable or “Yes __No
reactive waste at least 15 meters (50 feet) from the
facility's property line? (265.176 - Special Require-
ments for Ignitable or Reactive Wastes)

NOTE: If tanks are used, fill out checklist for tanks.

d. Are the containers labeled and marked in accordance Vf:; No
with Section D-3, -4, and -5 of this form?

NOTE: If generator accumulates waste on site, fill out check-
1ist for General Facilities, Subparts C and D.
e. Does generator comply with requirements for personnel _ﬁﬂgg/;_ﬂo
training? (Attach checklist for 265.16 - Personnel
Training.)

8. Describe storage area. Use photos and narrative explaqation sheet.,
SVLW‘%‘ aeo PE3 nok tn (se
obseat HaYeddo. 9938.2a IV-13 March 1988

S tovu aved 1S G /(,)‘300 57f‘F4- Concrete ra? W\\""\
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EXHIZIT IV-4 (continued)

Z - Recordxeening and Records

¢
iv
€
t
[o%
o
e ]
v

Does generator keep the following reports for 3 vears?

D. Annuai reports /{941__\0
c. Exception reports /{94 No

d. Test results

a. Manifests and signed coples from designated facilities _EE;; No

2. Where are the records kept (at facility or elsewhere)? f:;;(hxﬁ

3. Who is in charge of keeping the records?

Narce Title

Section F - Special Conditions

1. Has generator received from or transported to a foreign __Yes x:ﬁ;
source any hazardous waste?

a. If yes, has he filed a notice with the Regional __Yes _ No
Administrator? _—.

b. Is this waste manifested and signed by a foreign __Yes _ No
cosignee?

c¢. If generator transported wastes out of the country, Yes __ No

has he received confirmation of delivered shipment?

OSWER Dir. No. $§38.2A iVeic March 1988



EXHIBIT IV-5

TRANSPORTERS CHECKLIST

Section A - EPA 1.D. No.

1. Does transporter have an EPA I.D. No.? __Yes V' No

a. If yes, what is EPA 1.D.? PA D 99688 0595¢
_Fa‘“‘["{y h(‘) -\.—wwgfwh’r lt‘swn:s 5(4/‘ M M% uSe

Section B - Transfer Facility Requirements

1. Does transporter store wastes on site?

a. If yes, does transporter store wastes longer than
10 days?

Section C - Manifests

1. Does transporter use manifests?

8. If yes, are manifests signed and dated?

b. Does tramsporter return signed copies of manifests to
generators?

¢. Does transporter carry msnifests with waste shipments?

d. Does transporter obtain delivery date and signature of
owner/operator at delivery?

e. Does transporter retain copies?

f. Does transporter give remaining copies to accepting
transporter or facility?

g Is transporter a water (bulk shipment) transporter?

1. If yes, is waste delivered to receiving facility
by water?

2. Does transporter carry a8 shipping paper with the
waste containing 8ll information required on the
manifest (excluding EPA I.D. numbers, gecerator
certification, and signatures)?

3. Does transporter obtain delivery date and hand-
written signature of owner/operator of designated
facility on manifest or shipping paper?

4., Does transporter retain copies of shippirg papers
or manifests, in accordance with §263,22?

(continued)

OSVER Dir. No. 9938.2A IV-15
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EaHI3IT IV-5 (centinued)

a. I3 transporter 3@ rai. traasporter?

1. if yes, when accepting waste from a 2onra:il
transporter, dces rail transpcrter sign and date
manifest acknowiedging acceptance of waste?

<. Does rail transporter return a signec copy of
manifest to nonrail transporter’®

3. Does rail transporter forward manifest copies to:
a. The next nonrail transporter?

b. Designated receiving facility ({I reached by
rail)?

c. The last rail transporter designated to
handle the waste in the U.S.?

4. Does rail transporter retain a copy of mazifest?

5. Does rail transporter ensure that a shipping paper
accompanies the hazardous waste and contains all
information required on manifest (excluding EPA
1.D., generator certification, and signatures)?

6. Does rail transporter obtain delivery date and
handwritten signature of owner/operator of desig-
nated facility or the next nonrail transporter on
manifest?

7. Does rail transporter retain a copy of the mani-
fest or signed shipping paper?

i. Does transporter transport waste outside of the U.S.?

1. If yes, does the transporter:

a. Indicate on manifests the date that shipment
left the U,S.?
b. Sign manifest and retain one copy?
c. Return a signed copy of manifest to generator?
Section D - Compliance With the Manifest
1. Does transporter deliver entire shipment of hazardous waste to: Af/*
a. Designated facility listed on manifest?
b. Alternate designated facility, 1f emergency prevents
delivery to designated facility?
c. Next .esignated transpcrter?
d. Place outside U.S. designated by generator?
e. If no, does transporter contact generator for further
‘directions, and then revise manifest accordingly?
(continued)

CSwER Dir
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EXHIBIT IV-S (continued)

-

Section E - Recordkeeping A/ﬁ

1. Does transporter keep a copy of manifest signed by geaerator, _ Ye No
himself, and next designated transporter for 3 years?
2. Does water (bulk shipment) transporter retain copy of ship- No

ping paper for each shipment delivered by water?

3. Does initial rail transporter keep & copy of manifest and/or ___ No
shipping paper?

4. Does transporter shipping waste outside of the U.S. keep
for 3 years copy indicating that waste was shipped?

OSWVER Dir. No. 9938.2A Iv-17 March 1988



EXH1IBIT 1IV-%

CONTAINERS CHICKLIST

th

ecticn A - Use and Management

1. Are ccntainers in gecod condition?

Section B - Compatibility of Waste With Container

i. Is container made of a material that will not react with the
waste which it stores?

Section C - Manazement of Containers

i. Is container always closed while holding hazardous waste?
2. Is container handled so that it will not be opened, handled,

or stored in a manner which may rupture it or cause it to
leak?

lection D - Inspections

1. Does owner/operator imspect containers at least weekly for
leaks and deterioration?

Section E - Containment (Part 264)

l. Do container storage areas have a containment system?

Section F ~ Ignitable and Reactive Waste

i. Are containers holding ignitable and reactive waste located
at least 15 m (SO ft) from facility property lines?

Section G - Incompatible Waste

1. Are incompatible wastes or materials placed in the same
containers?

2. Are hazardous wastes placed in washed, clean containers when
they previously held incompatible waste?

(continued)

CS»=R Lir. No. 9%38.ZA Velt

Vé:s No

3:?25 No

::ﬁes No

”/§;s No

V?:; No

l/§:s No

__yes __No

March 1568



EXHIBIT IV-6 (continued)

3. Are incompatible hazardous wastes separated from each other —Yes _—No-
by a berm, dike, wall, or other device?

Séction H - Closure (Part 264)

l. At closure, were all hazardous wastes and associated residues —Yes— No-
removed from the containment system?

OSVER Dir. No. 9938.2A Iv-19 March 1988
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U. S. Environmental Protection Agency
Environmental Services Division
EPA, Region III

ATIR COMPLIANCE INSPECTION REPORT
OIL REFINERY

1. GENERAL INFORMATION

Company Name: Sun Refining and Marketing

Address: _Market Street , Marcus Hook, PA

- CDS# 39-1660-00035
Form of Ownership:__Corporate

Company Phone Number (215) 447-1198
Company Personnel/Title Art Meritt
State Personnel/Title Neil O’Connor, PA DER

EPA Personnel/Title Mike Giuranna, Jim Gouvas, ESD Jeannine

Kubli, AMD

Date of Inspection 3/14,15/90 Arrival 9:30AM Depart 4:45PM

2. SPECIFIC INFORMATION
Type of Facility Receive Crude 0Qil from Tankers and process it

into gasoline, various o0ils, and light gases. This processing is
done distillation and catalytic cracking.

Daily Production: Days/Week 7 Hours/Day_24 Shifts/Day 3

Rated Production Rate/Day 190,000 barrels/day

Actual Production Rate/Day 190,000 barrels/day

Number of Employees

3. SOURCES INSPECTED

For this inspection we targetted 5 processes to inspect. They
were:
1. Benzene Storage tanks and refinery components in benzene
service under 40 CFR Part 61 Subparts V and J.

2. All storage tanks greater than 40,000 gallons capacity
containg VOC’s( PA reg. 129.56).

3. Possible sources of particulate emissions including the
fluid catalytic cracking unit and the process boilers.

4. All fugitive VOC sources, specifically components in
VOC service for which Sun is required to conduct
quarterly leak checks.

5. Any sulfur recovery or sulfur handling processes which
could result in sulfur releases to the atmosphere.

)



4. PROCESS INSPECTIONS

4.1. BENZENE TANKS AND COMPONENTS IN BENZENE SERVICE

T

sun's petrochemicat—unit—eentaifis a 17-2 Udex unit, which .
sends purified and recycled toluene to the 15-5 Toluene J
Disproportionation Unit(TDP). In the TDP toluene reacts in the /

prescence of a catalyst to form benzene and xylene. /
There are 7 benzene storage tanks and approximately 2,000

components(valves, compressors, etc.) in benzene service.

We inspected the roof seals on all 7 tanks and the results of our

inspections were:

TANK # SEAL CONDITION

619 Good

620 Saw approximately 2 foot area of bad seal, also
saw product.

621 Saw approximately 2 foot area of bad seal, also
saw product.

622 Saw product around ladder area.

623 Good

624 Good

625 Good

Sun has a contractor who does all leak checks, including leak
checks of components in benzene service. According to their
records less than 2% of the benzene components leak, and all
leaks are fixed within 15 calendar days as required by 40 CFR
Part 61.242~-7(d). We did a random survey of components in benzene
service while we were there, using a GSA LEL detector. We checked
50 random components and found no leaks. So it appears that Sun
is doing a good job with their benzene leak detection program.

We also saw several tags indicating reairs had been made to
benzene components which had been found leaking.



4.2 GASOLINE STORAGE TANKS

In accordance with PA DER regulation 129.56, we inspected
the internal floating roof seals on 8 gasoline storage tanks at
Suns #2 Tank Farm. Our findings are summarized below:

TANK# EAL NDITI

316 Bad seal around ladder; rim seal is
deteriorating.

317 Product level was too 1low to allow
inspection.

320 Seal in good condition.

324 Seal in good condition.

325 Product was visible around 1ladder.

327({external Seal in good condition.

floating roof)

328 Product level too low couldn’'t
inspect.
331 : Product was visible around ladder.
333 Could only see one-third of seal; the part

I saw was in good condition.

Sun has no program to inspect the internal floating roofs of
these tanks, as required by PA regulation 129.56(f), because of
their employee safety policy. Tanks are only inspected when they
are cleaned or refurbished. Internal seals are difficult to
thoroughly inspect due to the lack of roof vents to let in
sunlight. However, if the roof is inspected on a sunny day with a
small hand heild mirror, to provide the necessary light, the
entire internal roof should be visible.

4.3_PATICULATE EMISSION SOURCES

We inspected the Fluid Catalytic'Cracking Unit (FCCU) which
is the major source of particulate emissions in the plant.
Details of this process can be found in my inspection report of
January 16, 1990. We observed no visible emissions coming off
either the main or bypass stacks while we were there. Sun
recently had a stack test to determine whether they meet DER’s
grain loading standard with the lower half of their electrostatic
turned off. The report is expected soon but Sun officials told me
that the planned to fix the ESP unit regardless of what the
report showed. :

We also inspected the 15-1 boiler house where all the steam
is made for the plant. On Thursday morning we observed an opacity
of 20-25% coming out of the process stack for these boilers.

y



4.3_PARTICULATE EMISSI SOURCE n

Mr Meritt explained that this was a rare occurence which
sometimes happened when the plant had to generate large amounts
of steam. The opacity from this stack soon went to 0%. There 6
boilers which burn natural gas, refinery fuel gas(high viscosity
0il), and number 6 fuel o0il. There smoke indicators and
combustibles indicators on each boiler. If the smoke goes above a
certain opacity an alarm goes off in the control house and the
air intake is adjusted to reduce the opacity. Sulfur Dioxide(S02)
samples are taken every morning. The sulfur content of the
combustibles is limited to 0.6 1lb per million BTU, but the sulfur
content is usually around 0.3 1lb/MMBTU.

4.4 VOC LEAK CHECK AND NSPS INSPECTION

We inspected Plant 12 which contains a crude oil

distillation unit which is subject to NSPS requirements
(Subpart J). In this area The crude o0il is heated to boiling and
the long chain hydrocarbons go out the bottom and the lighter
fractions come off the top. There is a desulfurizer on this unit
which removes the sulfur from the crude and converts it to H2S
and sends it to the gas plant. Sun has two Combustion Engineering
hydrogen sulfide(H2S) analyzers which have not yet been
certified. These two analyzers have met the low range calibration
but have not yet met the mid to high range calibration standard.

We next performed a VOC leak check survey using the GSA LEL
meter. We did a random check of 40 components in VOC service and
did not find a leak. Nine of the components we checked had tags
on them which indicated that they had been leaking and were
repaired.

We also did a leak check at the Ethylene plant which has the
largest number of components in VOC service of any part of the
refinery. Environmental Control Services is the contractor
employed by Sun to handle their 1leak detection and repair
program. We reviewed their 1989 report and found that less than
2% of the components in VOC service leaked during 1989. We did a
random leak survey of 103 components and found 8 which were
leaking{ 7.77%). This is much higher than ECS's 1989 report
indicated. We informed Sun of our finding and they said the would
have the entire area checked. there approximately 1,700
components in VOC service in the Ethylene plant.

-
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There are five areas which have possible sulfur emissions.
Four of thes areas handle the crude 0il which normally contains
around 0.2% sulfur. These areas are the FCCU and the 3 crude
units. The FCCU unit has an SO2 meter which takes readings every
10 minutes. The SO2 conntent out the FCCU stack is limited to 450
Parts per Million(PPM) by DER. The sulfur form the crude units is
removed by a desulfurizer and sent to the Ethlylene complex. At
the Ethlyene complex the incoming gases are compressed to 400 psi
and sent to the MEA absorber to absorb S02. The S02 comes off of
the bottom of the distillation column and is heated in a heat
exchanger. The pressure of the gas stream is reduced to 15 psi in
a Stripping column and a 50-50 stream of MEA and H2S comes off
the top. The MEA drops out into a knockout drum and the H2S is
sent to nearby General Chemical by pipeline. General Chemical
_. “uses this HZS to make Sulfuric Acid.
,;;57 This area was in good condition and we saw no leaking pipes
/ nor did we detect any sulfur odors in the area. There are no
' point in this complex where sulfur could be emitted. The only S(.
emission point in the plant is at the FCCU unit where it is

. s 2
coptinuousty-—monritoreds

4.5 SULFUR EMISSION SQURCES

5. MISCELLANEQU

Sun has been experiencing problems with the Marcus Hook
community and the nearby Marcus Hook Elementary School in
particular. Several incidents of foul odors in the school and
community have been blamed on Sun. Sun officials have not been
able to find any reason for these odors and are considering
bringing in a third party to investigate. We didnot notice any
foul odors during our inspection. The Marcus Hook Elementary
School has had their ventilation system examined and cleaned but
the incidents have not stopped. PA DER has an inspector driving
around the refinery/school area several times a day but the
source of these odors has not been found. Also more details on
plant operations can be found in NEIC's 1988 inspection report on
this facility.

6. CONCLUSIONS

With the possible exception of the Benzene and Gasoline
storage tank roof seals and the FCCU ESP unit, Sun is in
compliance with all applicable Federal and State regulations.

&



SUBJECT:

FROM:

TO:

e

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
REGION il

841 Chestnut Building
Philadelphia. Pennsylvania 19107

Submittal of Inspection Reports MarPATE3, 1900

Charles Kanetsky, Acting Chiefz/j-'tf
Philadelphia Operations Section(3ES11)

Bernard Turlinski, Chief
Air Enforcement Branch(3aM20)

Attached is an Inspection Report from the following facility:

Facility CDS _number AE Contact
Sun 0il Refining & Marketing 39-2360-00026 Jeanine Kubli

If you have any questions please call me.

Attachments
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U. S. Environmental Protection Agency
Environmental Services Division
EPA, Region III

COMPLIANCE INSPECTION REPORT

1. GENERAL INFORMATION

Company Name: Sun Refining and Marketing

Address: Lower Chichester/ Marcus Hook , PA

CDS# 39-2360-00026
Form of Ownership:_ Corporate

Company Phone Number _215-447-1198

Company Personnel/Title _Steve Martini, Risk Manager

Laura Grossi-Tyson, Legal Michael Hennigan, Sun Operations
Jeff Peters, Public Relations Barry Morlock, Maintenance
Art Meritt, Environmental Consultant

State Personnel/Title _Neil Q'Connor, Pa DER

EPA Personnel/Title Mike Giuranna & Jim Gouvas ESD, POS
Jeannine Kubli, AMD, AEB

Date of Inspection _1/16/90 Arrival_10;00AM Depart _1:00 PM
2. SPECIFIC INFORMATION
Type of Facility 0il Refinery

-Daily Production: Days/Week 7 Hours/Day__ 24 Shifts/Day _3
Rated Production Rate/Day
Actual Production Rate/Day
Number of Employees
3. REASON FOR_ INSPECTION

On August 20, 1989 at approximately 1:30pm Sun had to switch from
venting out their concrete stack, which has an electrostatic
precipitator, to a metal bypass stack, with no control equipment
for 10 days. During this period the exhaust from this
uncontrolled stack caused damage to cars parked in the vicinity.
The damage came from catalyst{aluminum silicate) which had built
up in the stack and from refractory material which had been blown
out from the deterioration of the inner shell of the stack. Mr.
Peters informed us that Sun had paid out 1 million dollars in
about 550 claims, all for paint damage to cars. The money was
used for anything from washing the car to a complete paint job
which often required the car to be stripped down to the bare
metal before painting.



4. DESCRIPTION OF PROCESS

Crude 0il is sent into the Fluid Catalytic Cracking
Unit (FCCU) where it reacts with the aluminum silicate catalyst
and then sent to the fractionating tower to be separated into
short and long chain hydrocarbons. The catalyst used in the
reaction is sent to the regenerator where it reacts with air to
clean the carbon off the particles and then sent back to be used
in the FCCU. Once the catlyst is spent and cannot be regenerated
it is sent through the Expander then sent with the other flue
gases through the Carbon Monoxide Boiler and then through an
Electrostatic Precipitator, to remove particulate and then vented
through an approximately 200 feet high stack. This stack is
equipped with a Dynatron Continuous Emissions Monitor (CEM).

If there are any problems with the CO Boiler a valve can be
opened which will sent the flue gas and spent catalyst out a j
bypass stack. However, this stack does not contain any pollution /
control equipment. The CO Boiler and the expander are used to /
recover energy to use in other parts of the plant. A crude 7
drawing of the process is pictured on the following page. e

e

5. MEETING WITH SUN OFFICIALS h—

Sun was forced to vent the gas from the process to the bypass
stack as a result of discovering several tube leaks in the CO
Boiler which forced them to shut down the boiler for repairs.
This has been done before and there have been minor incidents
resulting from buildup of catalyst in the line leading to the
bypass stack. However this time Sun believes that the
deterioration of the inside of the bypass stack caused a great
deal of refractory material to be emitted along with the regular
flue gas and this resulted in the damage to the cars in the
vicinity of the plant. As a result of this incident Sun has
completly rebuilt the inside of this stack, something which has
not been done since the stack was built in the 1960’'s. Also to
minimize damage to the inside of this stack from thermal shock(a
large, sudden rise in temperature), Sun has instructed its
operators to open the valve to the bypass stack as slowly as
possible to insure a slower rise in temperature. Also Sun has
inserted a blank in the ductwork leading to the bypass stack and
is now able to inspect the inside of the stack so it will now be
aware of the condition of the stack and what type of material is
in it before they would use it.

Sun plans to shut down the entire FCC unit in the fall for a
full inspection of the process. Also they have a consultant come
in once a year to check out the ESP, and the CEM is calibrated
regularly.

The Pennsylvanila
incident.

ined Sun $10,000 for this




Flow Diagram of Sun FCC Process.
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6. INSPECTI F F

Art Meritt and Mike Hennigan then took us on an inspection
of the FCC unit. We inspected the control room for the FCC
process, the controls for the ESP, the CEM, and the area around
the unit. The CEM appeared to be in good working order and was
reading between 5-10% opacity, which we confirmed by observation
of the main stack. The upper chamber of the ESP was on but the
lower chamber was not receiving any power and hasn't been
electrified since last August. It is scheduled to be repaired in
October 1990 and until then the flue gas going through the lower
precipitator is cleaned only by the series of baffles in the
lower precipitator.

7. DISCUSSION

The rebuilding of the inside of the bypass stack and the
ability of Sun to now inspect it should prevent a reoccurence of
an incident 1like the one last August. However, since the lower
ESP is not powered Sun could be in violation of PA regulation
123.13(c)(1)(ii). This regulation requires that no one can permit
the emission of particulate matter into the atmosphere from any
process in 123.13(b) (1) (which includes Petroleum Refining(cata-
lytic cracking) that exceeds the rate determined by the formula
A = 600/E. Where A are allowable emissions in grains per dry
standard cubic feet and E is effluent’' gas volume in dry standard
cubic feet per minute. Using the 1987 data from a stack test done
by AirNova Inc. E is 287,007 dscfm which makes the allowable
emissions 0.021 gr/dscf. According to the stack test the
emissions ranged from 0.014 to 0.021 gr/dscf with the ESP in full
operation and from 0.038 to 0.075 gr/dscf with the ESP
inoperative. If you interpolate this could mean that the
emissions range from 0.026 to 0.048 gr/dscf with one of the two
ESP chambers operative.

8.CONCLUSION

Future incidents of the type which occured in August of
1988, should not be repeated. However Sun is probably in
violation of PA regulation 123.13(c)(1)(ii). Their true
emissions, with 1 of the 2 precipitator chambers operative, will
be determined by the stack test scheduled to be done to the ESP,
in its present operating condition, by the end of February 1990.



§ 123.12. Incinerators.

No person shall cause, suffer, or permit the emission to the outdoor atmosphere of par-
ticulate matter from any incinerator, at any time, in such a manner that the particulate mat-
ter concentration in the effluent gas exceeds 0.] grains per dry standard cubic foot, corrected
to 12% carbon dioxide.

§ 123.13. Processes.

(a) The provisions of subsections (b) and (c) shall apply to all processes except com-
bustion units and incinerators.

(b) No person shall cause, suffer, or permit the emission into the outdoor atmosphere
of particulate matter from any process listed in the following table, at any time, either in
excess of the rate calculated by the formula set forth in paragraph (2) or in such a manner
that the concentration of particulate matter in the effluent gas exceeds 0.02 grains per dry
standard cubic foot, whichever is greater:

(1) Table.
Process Factor, F
Process (in pounds per ton)
Carbon black manufacturing 500 (product)

400 (product)
0.05 (pigment handled)

Charcoal manufacturing
Paint manufacturing

Phosphoric acid manufacturing
Detergent drying
Alfalfa dehydration
Grain elevators
(loading or unloading)
Grain screening and cleaning
Grain drying
Meat smoking
Ammonium nitrate manufacturing
(granulator)
Ferroalloy production furnace
Primary iron and/or steel making:
Iron production
Sintering—windbox
Steel production
Scarfing
Primary lead production:
Roasting
Sintering—windbox
Lead reduction
Primary zinc production:
Roasting
Sintering—windbox
Zinc reduction
Secondary aluminum production:
Sweating
Melting and refining

e 123.3

6.0 (PO, produced)
30 (product)
30 (product)

90 (grain)
300 (grain)
200 (product)
0.01 (meat)

0.1 (product)
0.3 (product)

100 (product)
20 (dry solids feed)
40 (product)
20 (product)

0.004 (ore feed)
0.2 (sinter)
0.5 (product)

3 (ore feed)
2 (product)
10 (product)

50 (aluminum product)

10 (aluminum feed)



Brass and bronze production
(melting and refining)
Iron foundry:
Melting:
Five tons per hour and less
More than five tons per hour
Sand handling
Shake-out
Secondary lead smelting
Secondary magnesium smelting
Secondary zinc smelting:
Sweating
Refining
Asphaliic concrete production
Asphalt roofing manufacturing:
(felt saturation)
Portland cement manufacturing:
Clinker production
Clinker cooling
Coal dry-cleaning
Lime calcining
Petroleum refining
(catalytic cracking)
Pressed, blown, and spun glass;
glass production melting furnaces
Sole heated nonrecovery coke oven
By-product coke production:
pushing operation

) Formula.

0.76E%*, where:

20 (product)

150 (iron)

S0 (iron)

20 (sand)

20 (sand)

0.5 (product)
0.2 (product)

0.01 (product)

0.3 (product)

6 (aggregate feed)
0.6 (asphait used)
150 (dry solids feed)
50 (product)

2 (product)

200 (product)

40 (liquid feed)

50 (Fill)

20 (coal charged/oven)

1 (coke pushed)

Allowable emissions in pounds per hour.
Emission index = F x W pounds per hour.
Process factor in pounds per unit, and
= Production or charging rate in units per hour.
The factor F shall be obtained from the table in paragraph (1) of this subsec-
tion. The units for F and W shall be compatible.

U T

A
A
E
F
“,7

(3) Allowable emissions. Allowable emissions under this subsection are graphically
indicated in Appendix B 1o this Chapter.

(¢} For processes not listed in subsection (b)(1) of this secuion, including but not limited
to coke oven battery wasle heat stacks and autogeneous zinc coker waste heat stacks, the
following shall apply:

(1) Prohibited emissions. No person shall cause, suffer, or permit the emission
into the outdoor atmosphere of particul: » m=iter from any process not listed in subsection
(b)(1) of this section in such a manner that the concentration of particulate matter in the
effluent gas, at any time, exceeds any = th: following:

@) 0.04 grains per dry standard cubic foot, when the effluent gas volume
is less than 150,000 dry standard cubic feet per minute.

:\i



(i1) The rate determined by the formula:
A = 6000E’, where:
A = Allowable emissions in grains per dry standard cubic foot, and
E = Effluent gas volume in dry standard cubic feet per minute,
when E is equal to or greater than 150,000 but less than 300,000.
(iii) 0.02 grains per dry standard cubic foot, when the effluent gas volume
is greater than 300,000 dry standard cubic feet per minute.

(2) Allowable emissions. Allowable emissions under this subsection are graphica'v

indicated in Appendix C to this chapter.
Source
" The provisons of secnon 123 13 amended Sepiember 16, 1980, effective Seprember 27, 1980, 10 Pa. B. 3788,
SULFUR COMPOUND EMISSIONS

- § 123.21. General.

- (a) This section shall apply to all sources except those subject to other provisions

- of this Article, with respect to the control of sulfur compound emissions.

.. (b) No person shall cause, suffer, or permit the emission into the outdoor
atmosphere of sulfur oxides, from any source, in such a manner that the concentration, at
any time, of the sulfur oxides, expressed as SO,, in the effluent gas exceeds 500 paris per
million, by volume (dry basis).

§ 123.22. Combustion units.
(a) Non-air basin areas.

(1) General provision. No person shall cause, suffer, or permit the emission into
the outdoor atmosphere of sulfur oxides, expressed as SO,, from any combustion unit, at
any time, in excess of the rate of four pounds per million B.t.u. of heat input over any one-
hour period except as provided for in paragraph (4) of this subsection.

(2) Commercial fuel 0il. No person shall, at any time, offer for sale, deliver for
use, exchange in trade, cause the use of, suffer the use of, or permit the use of commercial
fuel oil in non-air basin areas which contains suifur in excess of the applicable percentage
by weight set fonh in the following table:

Grades
Commercial
Fuel Oil %% Sulfur
. No. 2 and lighicr (viscosity less than
L/'; or equal to 5.820cSt) 0.5
— No. 4, No. §, No. 6, and heavier
{\/- (viscosity greater than 5.82¢St) 2.8

—
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UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
REGION 11
841 Chestnut Building

Philadelphia. Pennsylvania 19107
SUBJECT: Submittal of Inspection Reports DATE: AN 5 0 196

. . Zad
Victor Guide, Chlefitaﬂqu
FROM: Philadelphia Operations Section(3ES11)

Bernard Turlinski, Chief
TO: Air Enforcement Branch(3AM20)

Attached is an Inspection Report from the following facility:

Facility CDS _number AE Contact
Sun 0il Refining & Marketing 39-2360-00026 Jeanine Kubli

If you have any questions please call me.
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2827 /4 } %r'rr/ .%”e/

%/N’J/Iﬂ, ff 1 Il y/ weenea 19073

Subject: INSPECTION AND STATUS REPORT
Date: January 16, 1990
From: R.J. Sykes, Jr.
To: Howard Nickle
Location: Marcus Hook, PA
Date of Inspection: January 12, 1990 Item No. 316
In-service Inspection

1. GENERAL

a. Tank is a covered floating roof type.

b. Tank is of all welded construction.

c. Nominal diameter of tank: 110'-0"

Nominal height of tank: 48'-0"
d. Tank does have an API standard 650 name plate.
e. Tank was built in 1976 by Fisher Tank Co.

2. SHELL AND SHELL CONNECTIONS

a.
b.

Paint is in poor condition. Stencil:9/80
Tank shell is six rings high. Readings (taken at steps with
paint intact) are as follows:

1st Dbottom .740 4th . 340
2nd .625 5th .285
3rd .485 6th .260

There is product showing on the 6" gate valve stem. (S.W. side
of tank).

First shell ring connections are as follows:

1 -36" round manhole v

1 -12" connection/blind flanged.

1 10" thermal relief showing sign of product.

1 -6" stripper, valve stem showing product.

No bonding cable on above 10" and 6" connections.

1 -3/4" electric temperature probe connection.

2 -24" round manhole.

1 -10" connection, gate valve, blind flanged.

1 -6" foam connection.

1 -6" stripper.

1 -14" connection.

There is no manual read temperature probe.

There is a build up of soil and stone on the outer bottom sketch
plates, and shell
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Roa

STAIRS, LADDERS, PLATFORMS

a. Grating on top platform, cone roof level, needs to be fastened
down with clips. All other items appear in good condition.

FIREWALL AND FIREWALL AREA

a. Area is well maintained.

b. Area is of soil and stone construction.
c. There is one tank in area.

d. Drainage away from tank appears good.

CONE ROOF

a. Readings: .180 min. - .215 max.
b. Paint is in poor condition.
c. Roof connections:
1 -4" welded high level alarm.
3 -Welded 3" connections. Pipe has threaded cap.
3 -20" manholes.
1 -24" center free vent.
1 -Target gauge connection.
1 -Data gauge connection.
d. Slope on roof is good for water drainage.

FLOATING ROOF

a. Roof is a bolt together aluminum type, with no topside pontoons.

b. Roof support legs are pinned at high level. Two roof support
leg pins were missing. (3/8" aluminum bolt by 3" long).

c. Roof has a single foam seal.

d. There is a buckle on the roof with some bolts missing.

e. Two areas show product on the topside of deck. One area is
ripped at the vertical ladder.

f. Seal has debris (scale and rust) on it. At some areas, the
seal shows signs of dry rot.



Subject  BENZENE STORAGE REGULATIONS

Interoffice

W

Correspondence
2 —
NW  Dae January 21, 1990

Location Marcus Hook

From A. D. Meritt
To H. Nickle

The following tanks over 10,000 gallons have been
registered with EPA as benzene storage tanks for the Marcus
Hook Refinery. These tanks are now the only tanks over
10,000 gallons in which we may store benzene. Tanks numbers
619 620, 621, 622, 623, 624 and 625.

These tanks all have internal floatlng roofs and liquid
mounted seals.

Inspection Requirements

1) Visually look at floating roof and seals once every
12 months through manholes and hatches in f1xed
roof.

2) Visually look at floating roof, seals gaskets, etc.
close-up every 10 years with the tank empty. EPA
must be notified 30 days in advance of this
inspection. Unplanned 1nspectlons (following
unplanned repairs) only require 7 days notice.

Reporting - will be done by Environmental.

3) Each annual inspection requires a report to be
made to EPA describing the condltlon of the
tank elements and necessary repairs. Forward
information to Env1ronmental.

4) Each 10 year inspection requires a report to EPA.
Forward information to Env1ronmental.

Records
5) All reports to EPA of inspections and maintenance.

6) All tanks, regardless of 51ze, containing benzene

\I‘Eﬁsie a record of dimensions and capacities.

AR 27 9390
1 BRANCH -

mt~
CERFORC e W

-

YEW T




Page 2

openings in floatin oof shall adhere to paragraph
(5) on page 38078. Basically this means that any opening
must have some kind of fabric seal or gasketed cover. We
have 9 years or the first 10 year inspection to meet these
requirements, whichever is first.

RN

ADM: erg

Attachment

cc: L. Grossi-Tyson
S. Martini
A. Vanacore
J. Rossi

H. Meixner

D. Rocklage

File: Benzene Neshap Report
ADM-HN22
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/’nk INSPECTION AND STATUS REPORT

5?4&1 j g%wd, %m.

2897 N, Thivd Srreot
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January 15, 1990

i,
R.J. SykeS, JLp”

CTO:

Veviovs ‘M@
0Z

Howard Nickl‘eD $ﬂ 0:-0-—

Location:

Marcus Hook, PA

Date of Inspection: January 12, 1990 Item No. 325
In-service Inspection

1. GENERAL
a.
b. Age and
c. Nominal
Nominal

Q

Tank 1is
e. Tank is

Tank does not have a number painted on shell.

manufacturer of tank was unknown at time of inspection.

diameter: 120'-0".

height: 58'-5".

a covered floating roof type.
of all welded construction.

2. SHELL AND SHELL CONNECTIONS

a. Shell connections are as follows:

3 -24v

o W e

-4" welded connection.

round manheads.
-36" round manhead.
-4" flanged connections-gate valve/blind flange.
-1%" electric temperature probe connection.
-1%" connection on 45° angle and valve is plugged.
-8" low level suction.
-14" connection used as both fill and suction.

Gate valve and blind flanged-no re-

inforcing pad.

1l -6" water draw off connection.

Bonding cable is intact on

.280

the fill and suction line. Tank shell is 7 rings high. Readings
are as follows: (taken at stairs with paint intact)

1st Dbottom 1.045 4th .560 7th

2nd . 845 5th .385

3rd .690 6th .320

QT Mmoo Qun Y

Temperature probe and data gauge appear new.
Electric high level alarm appears new.

There are no emergency overflow vents on top shell ring.
Paint is in good condition.
There is sand build up on outer sketch plates and shell.
Tank does not have a manual read temperature probe.
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FIREWALL AND FIREWALL AREA

Area is well maintained.

Area is of stone and so0il construction.

Lines are above ground, except where they meet the firewall.
There is one tank in the firewall area.

Drainage away from tank appears good.

[N o BN o Y

STEEL CONE ROOF

a. Thickness readings (6 taken) are: .195 min. - .205 max.

b. Paint is in good condition.

c. Roof has good slope for water drainage, with no apparent low
areas. (Water traps).

d. Roof connections are as follows:

1 ~electric high level alarm.

1 -24" center free vent.

4 -20" round manholes. One used for data gauge.

1 ~-36" round manhole (vertical ladder access) hinged.

FLOATING ROOF

Single deck, single seal type. (Pan type floater). o]

Much product and water on top of roof. Up to 2" deep-180 across
from ladder.

Seals at roof columns failed. Foam seal at shell shows dry rot.
Outer pontoons show product and water.

No bonding cable from floating roof to shell.

No emergency overflow vents at top and side shell.

Two manhole access covers were not in place.

Thickness readings: .185 min. - .195 max.

There is no safety belt device on the vertical ladder.

o w

=T @ Q0

STAIRS, RAILINGS, PLATFORMS

a. A few stair treads are bent. All appear in good condition.
b. Paint is in good condition.
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RECOMMENDATIONS
1. Tank should be taken from service and have roof repaired.

2. Side shell vents, at present design, may allow water in, if there
is a strong wind. Water proof vent covers.

3. Install bonding cable on floating roof.

4. Paint tank number on the side shell.

5. Install emergency overflows on top shell ring.
6. Install new roof seals.

7. 4" connection (over fill and suction line) should have a reinforcing
pad.
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ENSR Operations

1501 Raff Rd. S.W.

Canton, Ohio 44710

216-477-3474
November 8, 1989

CONFIDENTIAL

Sun Refining and Marketing Co.
P.O. Box 426 '
Marcus Hook, PA 19061

Dear Mr. Knight:

We are tracking the leaching of your transformer until the
reclassifiable levels required by the EPA have been
attained. Once the PCB leaching rate has been reduced to
acceptable levels, the system is turned off and the 90-day
EPA reclassification period begins. You will receive this
report within 48 hours from the time we receive the results
from the lab.

Thank you for using System 50 reclassification service. If
you have any questions, please call your Project Engineer.

Sincerely,
ENSR OPERATIONS
ﬁ@k, Lickir

Project Engineer
System 50

ad
Enclosure

cc: Rick Gorski

U+«0239

[\



Em | Formerly Sunohlé

CHEMICAL ANALYSIS REPORT

ENSR Operations
1700 Gateway Boulevard S. F
Canton, Ohio 44707

216-452-0837
SUN REFINING DATE: November 0&, 1989
PO EBOX 42¢ ATTN: MR. TOM KNIGHT
MARCUS HOOK , PA 19061
CUSTOMER NUMBER: 350057 GALLONS: 305
UNIT NUMBER: LOCATION:
SERIAL NUMBER: 21073401 STATUS: Pprocessor Installed
PROC. NO: 12-143-0220-020389 PROC. STARTUF: 03/04/89
Fluid Sample Date PCB Conc. ACLK Status
ASK 03/03/89 940,000 .00 1254 A
SYS 03/03/89 7,370.00 1254 B
sYS 05/16/89 2.40 1254 C
SYS 08/25/89 1.07 1254 c

~~QTIFIED BY: 22\/ jgj"ﬂﬁ APPROVED BY: @r« fechd —

Residue Analyst Project Manager

0241
ALL SAMPLES WILL BE DISPOSED OF AFTER SIXTY DAYS FOLLOWING ANALYSIS. PLEASE CONTAZT THE
LAB IF YOU REQUIRE ADDITIONAL SAMPLE STORAGE TIME.
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONEMTNAL RESOURCES
BUREAU OF AIR QUALITY CONTROL
SEMI-ANNUAL
INSPECTION VERIFICATION REPORT

FOR MAJOR FACILITIES
COMPANY NAME DATE INSPECTED
OWNERS NAME INSPECTED BY
LOCATION REVIEWED BY g&?;LjE?

EXT INSPECTION DATE
{7 Mee,
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STANDARD(S) VIOLATE

OFFICIAL(S) CONTACTED

NONCOMPLYING SOURCES (use back if necessary)

o0 e 00

SOURCES NOT OPERATING (use back if necessary) REASON(S) (no production, malfunction,
breakdown, etc.)
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Deportment of

Envirommentol Resources NPDES Compliance Inspection Repor

Section A: National Data System Coding

Transaction Code NPDES Yr/ Mo/Day Inspection Type Inspector Foc Type

M als] s lelacblfekleln  aBRERE Y e wls]

Section B: Facility Data

Name and Location of Fociliry,(l'rispeded Entry Time/Date Permit Effective Date
LSS N B F e g5 i Lo fny 1090 3R] | J-2e
L, - TP st /)
U e T el iew ::v{ A 904; Exit Time/Date Permit Expiration Date
Nanicipality n Court ~ 7 90.%G
w1 s Dee 72089 | fea 2
Name, Address af Responsible Official . — ' Title )
R e A kii /o omenin M Ua a s

Telephone ¥ ’ Contacted

Lot iy S
e s )
IR

Section C: Areas Evaluated During Inspection
(S = Sdtisfactory, | = Improvement Needed, U = Unsatisfactory, D = Does Not Apply, Biank = Not Evaluated)

_____ Permit Verification — Flow Measurement 5 Effvent/Receiving Waters
— Compliance Schedule o Loboratory/QA S Operction/Maintenance
Records/Reports _ Self-Monitoring Program  Pretreatment
Other (Specify):

Section D: Summary of Violations/Recommendations/Comments (Attach additional sheets if necessary)

& r7 /‘fwk.’cf/\ RanTond M{,\;d. % fﬁ(«*-]vhs\ < /L“t!,) /WLLC Z'zt s

J

,‘Mz./‘(.y_:_ /’\&Lm MM%Q 3G | a,y\& Ol Aecr2ng LA},.(L‘L——# e M O R

,.eum e /"/L/ Sy /,m

PR ,’Lt/\i \to/y\_.u\ j #’ H’% Ld’h 2P /C/r?‘é..t CL ’\/wfu. N

& .
wﬁ-d‘/ (—Li MK}A— [l\_Q.z\EL AD O /L/»(/V'f..ﬁ (/Izu-au leue Ai_;% Av—-wv-zurw»«,

7 D
A by o SNAd /a,w'ww ,/‘L/QM MW‘QW#A Lorsin
o8

.77{ /L(’P' ut-la‘ ﬂwt /kM /ZQ-A«\.L\ mbﬁ%&%&,‘, Wg_t <NV~ ./‘ .(y'/r-L.V‘
P ot A o prs @ Ao gl SA Lhnli) e Lann] oy

Inspector Name Inspector Signature Title DO?%!_I‘{,W
ﬁ\éé\@.{‘& 6(6(T€4U57€IA; —Q’“‘M B’\A/m e 5 Q0 S¢
Nlneof Personhfervéwed N c _So{nm ofPenozrviemd T-ﬂe; o D%/&E/ﬁg]

J < CacA\ N . / . ' S0 2nviRonimen -

oD S Doy X1 lssry Srguocer vaskdsvd

THIS DOCUMENT IS OFFICIAL NOTIFlC/ﬂ%N THAT A REPRESENTATIVE OF THE DEPARTMENT OF ENVIRONMENTAL RESOURCES, BUREAU
OF WATER QUALITY MANAGEMENT, INSPECTED THE ABOVE FACILITY. THE FINDINGS OF THIS INSPECTION ARE SHOWN ABOVE AND ON
ANY ATTACHED PAGES.

ANY VIOLATIONS WHICH WERE UNCOVERED DURING THE INSPECTION ARE INDICATED. VIOLATIONS MAY ALSO BE DISCOVERED UPON
EXAMINATION OF THE RESULTS OF LABORATORY ANALYSES OF THE DISCHARGE AND REVIEW OF DEPARTMENT RECORDS. NOTIFICATION
WILL BE FORTHCOMING, IF SUCH VIOLATIONS ARE NOTED.

oge _ 1 of__L(_ REGIONAL OFFICE
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o NPDES Compliance Inspection Report Quality Management

Envir tél Refouges
e "—_} j i Additional Comments |
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Enviranmamral Resources NPDES Compliance Inspection Report Bureau of Water

Quality Management

Section A: National Data System Coding

Transaction Code NPDES Yr/ Mo/Day Inspection Type Inspector Fac Type

1wl 2ls] slelalolel/] 1elglef 12|87 ol6 |2 8] 17 18| 19(5] 20|2)]

Section B: Facility Data

Name and Location of Facility Inspected Entry Time/Date Permit Effective Date
~—M% O?S’o 63889 | 4-25-86
% b) 64')4 Y26 /(org P A ‘T 06 [ Exit Time/Date Permit Expiration Date

Municipality Yrea /'KL County SQ é) }‘{‘/’5 é_;g'gﬁ' é,‘) S 9/
Name, Address of Responsable Ofﬁclal
Telephone ¢ ‘Contacted
Y 7- (000 w[ ] R

Section C: Areas Evaluated During Inspection
(S = Satisfactory, | = Improvement Needed, U = Unsatisfactory, D = Does Not Apply, Blank = Not Evaluated)

| R 7 __ Pemit Verification __ Flow Measurement _BE S Etfivent/Receiving Waters
—___ Complionce Schedule —  laborgtory/QA _L/ Operation/Maintenance
L Records/Reports 5 Self-Monitoring Program o Prefreatment
Other (Specify):

Section D: Summary of Violations/Recommendations/Comments (Attach additional sheets if necessary)

A pIFOES i evalohip cma M%

T Preaitet W MMMMMW“

&

mz%,é/a«or?ou;%
1%@/" 50( b out aéwwoe,aﬁﬂd'

i rir 2. o Weed dlo Cocl
@w mﬂm M@MM Do, b _ntl G

Date ¢-3%-89

Q»J\aroq Le Tensleids ’PN/&WQ B itotoa u)&; (.Jﬂ Telephone

A0-(8Y

A

Nome of Person i Signature of Person Interviewed Title ‘{A\X_T)Ofeé_% ‘ﬁ?
' : \ | Telephone
% Dosd S By [SOERRET™ 07

\ V2

THIS DOCUMENT IS OFFICIAL NOTIFICATION THAT A REPRESENTATIVE OF THE DEPARTMENT OF ENVIRONMENTAL RESOURCES, BUREA
OF WATER QUALITY MANAGEMENT, INSPECTED THE ABOVE FACILITY. THE FINDINGS OF THIS INSPECTION ARE SHOWN ABOVE AND ON
ANY ATTACHED PAGES.

ANY VIOLATIONS WHICH WERE UNCOVERED DURING THE INSPECTION ARE INDICATED. VIOLATIONS MAY ALSO BE DISCOVERED UPON
EXAMINATION OF THE RESULTS OF LABORATORY ANALYSES OF THE DISCHARGE AND REVIEW OF DEPARTMENT RECORDS. NOTIFICATION
WILL BE FORTHCOMING, IF SUCH VIOLATIONS ARE NOTED.

Page _1  of < REGIONAL OFFICE
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NPDES Compliance Inspection Report Sureau of Werer

Additional Comments

Quality Management

Permit No._PA_ Q0 /(D TF6
Date: 6-28-87

Poge_.;_ of__z_

REGIONAL OFFICE
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Bureau of Water

Vepartmet of NPDES Compliance Inspection Report Qualing Mo armant

Envi onmental Resources

Saction A: National Data System Coding

Transaction Code NPDES Yr/ Mo/Day Inspection Type Inspector Fac Type

I 2s|  3le|alooli]l] qq|é] 1 12L?{|‘1|q3|:43[ 17 18| 19] 5| 20|

Section B: Facility Data

Name and Location of Facility inspected ) Entry Time/Date Permit Effective Date
Bofiriry ard Tobetinng Grpang, | ows 32387 £25
0O, B 4ot Mprcue #mé A [(Foé6! ’ Exit Time/Date Permit Expiration Date
MunicipalifyM Ha‘o# CouanﬁM | 220 3-23-81 6,.15‘_7/
Name, Address of Responsible Official . Title
Yol el Flondt M‘V\Wﬂ horaon
Telephone -~ < Contacted
L/‘/"?.. /aoo YesD NOE

Section C: Areas Evaluated During Inspection
(S = Satisfactory, | = Improvement Needed, U = Unsatisfactory, D = Does Not Apply, Blank = Not Evaluated)

Permit Verification _____ Flow Measurement D Effivent/Receiving Waters
Compliance Schedule — loboratory/QA ___ D Operation/Mainfenance
Records/Reports — Self-Monitoring Program —_ Pretrectment

Other (Specify):

Section D: Summary of Violations/Recommendations/Comments (Attach additional sheets if necessary)

. APDES A‘ﬂ%?«@rvj %M_M@a«

e Rine o

Inspector Name Inspector Signature Title Date 2, -3 3 %Y

. . . . _ Telephone
R\a‘»a.nl e TJomsTen W W a5 &L\%g\ 20-/(2Y%

Name of Person Interviewed Signature of Person inferviewed mabgé aQ

Title
1T howos Zale %\/w %90- e “ﬁﬁ_ g

THIS DOCUMENT IS OFFICIAL NOTIFICATION THAT A REPRESENTATN{Q’THE DEPARTMENT OF ENVIRONMENTAL RESOURCES, BUREAU
OF WATER QUALITY MANAGEMENT, INSPECTED THE ABOVE FACILITY. THE FINDINGS OF THIS INSPECTION ARE SHOWN ABOVE AND ON

ANY ATTACHED PAGES.

ANY YIOLATIONS WHICH WERE UNCOVERED DURING THE INSPECTION ARE INDICATED. VIOLATIONS MAY ALSO BE DISCOVERED UPON
EXAMINATION OF THE RESULTS OF LABORATORY ANALYSES OF THE DISCHARGE AND REVIEW OF DEPARTMENT RECORDS. NOTIFICATION
WILL BE FORTHCOMING, IF SUCH VIOLATIONS ARE NOTED.

Page _ 1 of__ 1 REGIONAL OFFICE
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' of NPDES Compliance Inspection Report Qualiny Monagemont

Environmental Resources

Section A: National Data System Coding
Transaction Code NPDES Yr/ Mo/Day Inspection Type Inspector Fac Type

L) as] slelalobli it BB e 5D 2| |

Section B: Facility Data

Name and Location of Foctllfy Inspected Entry Time/Date Permit Effective Date
,ga/r» 7’»«4.427& CW 1015 ’-M—Q é-;,;—__%

Co. dex ‘-flé ")Jv-ow'/“4 M PA |q Oé( Exit Time,Date Permit Expiration Date
e vangua Hofl | Bl [Hos |38 | 42547
Name, Address of ible Official

=3/ (Qx{?l/m,u.' %aw.q/z/k
Contacted
L/(./'?—- /&XD YesE- Nog

Section C: Areas Evaluated During Inspection
(S = Satisfactory, | = Improvement Needed, U = Unsatisfactory, D = Does Not Apply, Blank = Not Evaluated)

" — Permit Verification ___ Fow Measurement S Effluent/Receiving Waters
e Compliance Schedule - Loboratory/QA __§_.. Operation/Maintenance
Records/Reports —— Self-Monitoring Program — Pretreatment
Other (Specify):

Section D: Summary of Violations/Recommendations/Comments (Attach additional sheets if necessary)
O NOOES crogaitin e cordehod 2, St €l o rdy,
W lOl mmw Thora <¢ raa ol Hfe,

Inspector
QC&L&(A Bre TerTein W &m wXxs S'bp;:_”?,{

Name of Person Interviewed Signature of Person Integviewed - Title Dafe/sﬁﬂ?%
' Récnm\‘\' Telephone/
\Sub\{ g‘ERnc,\ﬂ W ’&‘(/‘s‘”’ SN Solr7~] /BSOS

THIS DOCUMENT IS OFFICIAL NOTIFICAT THAT A REPRESENTATIVE OF THE DEPARTMENT OF ENVIRONMENTAL RESOURCES, BUREAU
OF WATER QUALITY MANAGEMENT, INSPECTED THE ABOVE FACILITY. THE FINDINGS OF THIS INSPECTION ARE SHOWN ABOVE AND ON
ANY ATTACHED PAGES.

ANY VIOLATIONS WHICH WERE UNCOVERED DURING THE INSPECTION ARE INDICATED. VIOLATIONS MAY ALSO BE DISCOVERED UPON
EXAMINATION OF THE RESULTS OF LABORATORY ANALYSES OF THE DISCHARGE AND REVIEW OF DEPARTMENT RECORDS. NOTIFICATION
WILL BE FORTHCOMING, IF SUCH VIOLATIONS ARE NOTED.
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Section A: National Data System Coding

Transaction Code NPDES yr/moiday Inspection Type Inspector Fac Type

U ol c\Adadddgde gy e el e

Section B: Facility Data

Name and Lgcation of Facility inspected Entry Tnme/Da;e Permit Etfective Date
g/ﬂ EFNING _AND ﬁtééﬁ/\/& . él‘hpﬁﬁ-‘q 12-17 5:000 b-25 -5C
P 0. dVX ‘/J b /77”71 CeS Aé"éj ﬂ" /9 /g / Exit Time/Date Permit Expiration Date
Mumiapahit L é . County (2-17-87 A - -

umcipa ym ecos k Kﬂ)’é :D é'/ﬂta ) o-15-8/

Name, Address of Respogsibie Official
Thcepl D mawme - Rermeey e

Title

£ SAm g) Telephone Contacted

Ye 7 ~rc00 : YQSD No

Section C: Areas Evaluated Ouring inspection
(S = Satisfactory, | = Improvement Needed, U = Unsatisfactory, D = Does Not Apply, Blank = Not Evaluated)

.
_§__ Permit Verification _._:_._ Flow Measurement S Effluent/Receiving Waters
. Compliance Schedule .__§—_ Laboratory/QA _;‘__ Operation/Maintenance
o Records/Reports b3 Self-Monitoring Program 2 Pretreatment
— Other (Specity):
Section D: Summary of Violations/Recommendations/Comments (Attach additional sheets if necessary)
] 7ot R ?{'Y’f RS { Ao /é/i‘ j(-'/,vg AL < /71774 7/(~n 7 7Fe '/u74
< j/cﬁ Jos C . Ty Aec 4 p< e Ak el T SED e S el en £
. ’ 7 P 7
7 (i 7‘lﬁ P /~/// Y /)é—’/( ‘o STH i 5‘712(?1"/ o S
/7),'?,_‘/: /}"/ (e n{¢17 //:— 7/;# AT f e C/‘ ///J
- /"'/""T‘ -, }/'/" ¢ // L‘)("F)//’L << [) ﬂ)L~( g (""‘\—-?/ﬁ P "»'./”»J_f <Cem /
ﬂj_///: //',y»'n'/ Aﬁ , /’TJ&M //J s/ ST //’Z )) Al )
AN AN Z/ C%Z /4 222t @l i/ <
AR C e p < TVl TR 7-//< 3/ 7{" <t /~ o 1?‘ j ‘// 7
R TN AN /',T'L,A/ oy L L,&/c. 17290 Z@iz" /” . }'?5 AT
inspector Name . thspector Signature Title 7 IDate /r) V)7

L‘/m Jr
a"”// Telephone 2/J

Roth M. P(ﬂj r%’%?ﬁ ﬂ&i Specestn 7 270 4324

Name of Person interviewed tureofPersonlntervuewed Title 52 D/ate/ _,,/7,_
L/ 4 s

fﬁOJ’é&f’: LANT Telephone
>EA Cast /4%1&% : } Z ) o 9 S 7 Fe

THIS DOCUMENT IS OFFICIAL NOTIFICATION THAT A aspnsse/u@/uvs OF THE DEPARTMENT OF ENVIRONMENTAL RESOURCES, BUREAU OF WATER
QUALITY MANAGEMENT, INSPECTED THE ABOVE FACILITY, THE FINDINGS OF THIS INSPECTION ARE SHOWN ABOVE AND ON ANY ATTACHED

PAGES.

ANY VIOLATIONS WHICH WERE UNCOVERED DURING THE INSPECTION ARE INDICATED. VIOLATIONS MAY ALSO BE DISCOVERED UPON
EXAMINATION OF THE RESULTS OF LABORATORY ANALYSES OF THE DISCHARGE AND REVIEW OF DEPARTMENT RECORDS. NOTIFICATION WILL BE

FORTHCOMING. IF SUCH VIOLATIONS ARE NOTED
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o » 1 ST . ) C) . (

COMPANY NAME c:})(;{ ﬁé%y\;%"( L/ DATE INSPECTED /4?121: sy / /gia

) ’

[
OWNERS NAME (_/A/ A _ INSPECTED BY Ve oMl aqlof

LOCATION // [m”(f Jﬂ\/% bc, ‘> REVIEWED BY HLIR

NSPECTION DATE

1
OFFICIAL(S) CONTACTED j‘jﬁﬁéu g / M’,Z’Q: (ﬁ TITLE LZ;{,!U[KF E/L’C///Lf’e{ﬁ\
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NONCOMPLYING SOURCES (use back if necessary) STANDARD(S) VIOLATED

SOURCES NOT OPERATING (use back if necessary) REASON(S) (no production, malfunction,
breakdown, etc.)

FOLLOW-UP ACTIONS REQUIRED

COMMENTS (continue on back if necessary)




S REGION

DISTRICT

AP FILE NO.

l
COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF ENVIRONEMTINAL RESOURCES
BUREAU OF AIR QUALITY CONTROL
SEMI-ANNUAL
INSPECTION VERIFICATION REPORT
FOR MAJOR FACILITIES

COMPANY NAME DATE INSPECTED
OWNERS NAME INSPECTED BY
LOCATION REVIEWED BY

NEXT INSPECTION DATE

OFFICIAL(S) CONTACTED TITLE
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FOLLOW-UP ACTIONS REQUIRED
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: - 7 a2 o0 ES

" pate of inspection Q{?/Vl A X ///X/[ Time start_ /0 - rime finish E — & '{
/ (’ - J M o -

‘Name of inspector A £ (‘L/;x

. Company, installation name ‘[1/,{,(/71 ﬁ ﬂﬂ//d W/ 7/1'/5,[/ ‘é/’/i' é.’—' L

. ) .
.‘l‘” ‘, ) ,, —_ ) W !"7771/‘4’1‘/

®=.2ZARDOUS WASTE INSPECTION REPOR
!, TSD Facilities - Part A

%

Location ZZ[Z’///!@M a//é/ /91/ //W/(’/’(.

' County M//]/,ﬂ/[/u/ Municipality 7/]/&1/,(44, W .
Identification number F/D 6) Y ﬂé'é < 5/’7/ A :

Name of responsible official /[/?/%(//, KMW/L

Title MZ/)’L f/{,/W'XJMMfQK, ]2475)/(4%14/1/) -
Mailing address /)0 /‘)»54(, f/;zdy %M&, )K/W /7,? /f/ﬂé’/

7

area code and phone no. fQ/( 44-/ ) - //](, T

Name of person interviewed AL A@l [(/ V(/[,W/ | - . : 1 ;"
Title _ 94&4&%‘%/]&( g y!//gZé/L | P

.Mailing address (if different from above) \%’ﬂ/ﬂ&

Area code and phone no. V4/S - Z/“/ 7 - // 71

Site characterization:

W.Treatment - [7 surface impoundments, W Ehemical, /w physical, /7 biological

q Storage - q containers, %X? tanks, [/ surface impoundments, /57 waste piles

c. [7 Disposal - /7 land treatment, /7 landfill, /=7 incineration, /7 thermal treat-
ment

d. E:}Use, /7 reuse, /7 recycle, [/ reclaim
Does the facillty generate hazardous wastes? W Yes [/ / No

Types of hazardous waste produced by Hazardous Waste Number:
- Kg4e — s&
Dept - 2
e~

Are hazardous wastes transported off-site by the facility? /7 Yes ﬁ No ¥
A g WT Dicenst # Pa Aron )



. .ER—U-VM.—SOO: 8/87 Pnnnlylvanlaul::.p:rwa‘zt.;l. Er::::::::r::l Resources @ A/J/M
: Hazardous Waste Inspection Report : - '
‘ Generators — Part A

Date of inspection mf’_/_/l,/_/_{_ggﬁmé start ?'1/5 " -Time finish 9{'/5’-.”"’“-‘
Name of inspector ﬁl’ an K BOL]/// -

Company, installation name Son ?6’4)1[4( /,/)(/ MG/kéAiM G ic,
Location DP/ALU/JC’ Ave -+ é,)'z’%dfl ST

County Delaware - Municipality W eus //C(Jlé Goro
_ldentification number 4D s 0S” A

Name of responsible official /4 o™ 7\%’1/177014//

Title ﬂfa/ Envr ol /&/ L2026.1007270¢

Mailing address ‘ 0. LPox Y3l ﬂ/d/ﬁ{S/é £ /7 LS00 ~ YD C
Ataa code and telephoine number QJ Y 7— 7¢ ’

v.dme of person interviewed 7? char (/ //(Jd

Title Stwver Evire mcolel /—M,/)(’f/

Mailing address (i different from above) Lo BosL Y20 Mircus //éﬂ[ 2 /504)
Area code and telephone number /Z/S'/ ol //71<

1. Current waste handling method:

a. On-site treatment, storage, 0O disposal 0J PBR
b. On-site 0 use, OJ reuse, B recycle, & reclaim
c. BB Off-site [J treatment, O storage, @ disposal ,
d. 0O Offsite  [J use, J reuse, J recycle, 3 reclaim
2. Amount of hazardous waste produced: ‘ xe's
a. e — kg./mo. S5+ @b — S, 272000 165
b Spe  —— kgyr. 27 Qi = 5, 6ogevo /b

37 a?f/ - ;,(goé/avo /65

3. Types of hazardous waste produced by Hazardous Waste Number:
Kodi— Dool pDoog
Koz Dove Fovz

4. Are hazardous wastes transported off-site by the generator? [J Yes M No



ER-WM--300: Rev. 3/88

Pennsylvania Department of Environmental Resources
Bureau of Waste Management

" Hazardous Waste Inspection Report
Generators — Part B

1—No Violation Observed

2—Not Applicable 3—Not Determined

4—Non-Compliance

-

: Chapter
Status REQUIREMENT Citation
1 2 13 75.262
\/ Hazardous waste determination, copies available {b)
Identification number [el1)
V4 g Hazardous waste shipments offered only to licensed transporters {c)id)
/ Authorization received from TSD facility for wastes shipped off-site (d)
/ PA manifest used for intrastate shipments ) (e)2)
/ Disposer state manifest or EPA format manifest used for out-of-state shipments (e)3)
/ Manifests filled out properly and completely (e)7)

~

Manifests routed properly and within time limits {7 days)

(e)(14) or (15)

Proper U.S. DOT shipping containers or packages

(O

/
/ Shipping containers marked and labeled according to U.S. DOT (i)
vl Containers of 110 gal. or less marked with required PA label ppae (x5 (01}
yd Placards offered to transporter — (hi2)
‘\/ Wastes accumulated on-site for less than 90 days \ (gl1)6)
v Wastes stored in proper containers and properly marked and labeled ﬁ;ﬂ Coalates (gh1)fii)
\/ Containers managed in accordance with 75.265(g){1)—(9) bem 035) (g 1)4iii)
// Containers clearly marked with accumulation date and visible for i}l;f)ection {gh1)liv)
/ ) Records retained at designated location for 20 years (h)
/| Quarterly reports submitted to the Department fi)
S Exception reporting procedures followed (i)
4 Hazardous waste disposal plan, if required - 1)
Spill reporting procedures followed Sp,{[ ¢+ Teak $~ nofrepa/hf() (mi(1)
/ Preparedness, Prevention and Contingency Plan and implemented (m)(5)
\/ Special requirements followed for international shipments (o)
\/ On the job or classroom personnel training program {75.265(f)] (gl(1)(6)

Orum accumulation area inspected weekly as per 75.265(q)(5) o Df-/'nf}vfli% Mev—

{gh1)tiii)

1 USE M




ER--WM-302: ﬁlﬂ7 Pennsylvania Department of Environmental Resources
’ Bureau of Waste Management

Hazardous Waste Inspection Report
TSD Facilities — Part A

Date of inspection December IL/i /qﬁ/ Time start 7. /5~ An— Time finish

Name of inspector Drien K. 60\//(]
Company, installation name Son  wr 4‘/::‘46 ard M[Z//C(”/‘/‘Hq /0} ZWC
Locat'ion Delowjare.  Ave. ¢ ¢ Grran St
County DE/a Ware - Municipality Mercus Hoo £ Boro
_ Identification number PAD 9805505794 |
Name of responsible official AM%UV‘ 7\7671//#”’) or] €/
Title Mer  Envionmenta]|  Engiacering
Mailing address v o, Rox 436 /dezus /%g/é, /2~ (506 /( ~CO¢2
Area code and telephone number ‘/9/67 Y7-1//76 .
«..ame of person interviewed R‘rharrf ‘/()leé
Title Senor  Endiam Mc.n//Zp/ Enchee/
Mailing address (i different from above) __ 20, 06 ox. Y30 Mercus /iév,é i} Fle 1 506/-HH0C
Area code and telephone number Maycus /74@4 — G5y Y717

1. Site characterization:

a. W Treatment - [ surface impoundments M chemical physical O biological

b. @ Storage - containers tanks . O surface impoundments (] waste piles
c. [ Disposal - ([ land treatment - O landfill O incineration (O thermal treatment
d. O Use O reuse O} recycle O reclaim

. Does the facility generate hazardous wastes? 8 Yes [ No

3. Types of hazardous waste produced by Hazardous Waste Number:

4. Are hazardous wastes transported off-site by the facility? [J Yes I No



ER--WM-302: Rev. 3/88 . Pennsylvania Department of Environmental Resources

Bureau of Wasts Management

" Hazardous Waste Inspection Report
TSD Facilities — Part B

1—No Violation Observed 2—Not Applicable 3—Not Determined 4—Non-Compliance
< Chapter
Status REQUIREMENT Citation
1] 2} 3 75.265
7
/ ' Part A permit application submitted. (a)2), 2)2)
Identification number. (b)
/ Wastes accepted at facility transported by haulers licensed to transport hazardous waste by the Department. | (b)(1)
\/ Waste streams not covered by permit approved by the Department before acceptance. {c)(1)
Chemical and physical analyses repeated as required. ? ol /Mﬂ@y% {e)1)
N 7
All waste shipments inspected and sampled. (€)2)
— P
V] Waste analysis plan on-site. (c)3)
v 24 hr. surveillance at active portion. (d)(2i(i)
V4 Artifical barrier at active portion. (d)(2)ii)
/ Proper signs posted and legible at a distance of at least 25 ft. (d)3) .
/] Inspection schedule on-site. (e)2)
\/ Maintenance schedule on-site for equipment or structures which reveal deterioration or malfunction. (e)(4)
V] Immediate remedial action taken where a hazard is imminent or has already occurred. e)(4)
\/ On the job or classroom personnel training program. (f)
Records retained for each employee at facility of training, job title, and job description. {f6y, (7)
\/ Ignitable or reactive wastes separated from source of ignition or reaction. (gh1)
‘/ No smoking signs displayed where there are hazards from ignitable or reactive wastes. (g)(1)
Treatment, storage, disposal of ignitable or reactive wastes or mixing of incompatible wastes or materials
, conducted according to requirements. (gh2)
/ Facility maintained/operated to minimize possibility of fire, explosion, or discharge of hazardous waste or
hazardous constituents. (h)(1}
/ Facility equipped with internal alarm system capable of providing immediate emergency instruction to personnel. | (h)(2)(i)
/ Facility equipped with a device for summoning outside emerency assistance. {h}2)i)
/ Facility equipped with fire control, spill control, and decontamination equipment. (h)(2)ii)
V| Facility equipped with water at adequate volume and pressure to supply fire control equipment. (h)(2)(iv)
/ Facility communications or alarm systems, fire control, spill control, and decontamination equipment
tested and maintained. (h)(3)
/1 Adequate aisle space maintained to allow unobstructed movement of personne! and equipment during
emergencies. {h)t6)
~/ Contingency plan on-site and implemented. (in1)
Contingency plan describes action taken by personnel in the event ¢f an emergency. (iN3)




" ER—WM—302: Rev. 3/88 Pennsyivania Department of Environmental Resources

Bureaw of Waste Management

- Hazardous Waste Inspection Report
TSD Facilities — Part B (Continued)

1--No Violation Observed 2—Not Applicable 3—Not Determined 4—Non-Compliance
: . Chapter
Status REQUIREMENT Citation
2|3 75.265

Contingency plan describes arrangements agreed to for outside emergency services such as police énd
fire department, hospitals, contractors, etc.

(iM5)

Contingency plan contains an up-to-date list of names, addresses and phone numbers of all persons qualified
to act as emergency coordinator.

(iN6)

C?ntin ency plan contains list of emergency equipment including location, physical description and capabilities
of each item.

(i7)

Contingency plan contains an evacuation plan if there is a possibility that evacuation could be racessary.

(iM8)

One employee designated as the primary emergency coordinator either on the premises or on call.

i

AN L A AN AN

Facility accepting only PA manifests.

(i)

Manifest properly completed and routed within time limits (24 hrs.)

(iH2), 3)

~

Manifest discrepancies resolved or reported within time limits.

{10), (1)

Written operating record maintained on the premises.

k)

“~

Written operating record contains description and quantity of wastes and method of treatment,
storage or disposal.

kN2)G)

Written operating record contains location and quantity of each hazardous waste.

(kM2)ii)

Written operating record contains results of waste analyses and treatability tests.

(k)2)(iii)

: - 23
Written operating record contains reports and details of all incidents. SP”’ Fﬂ"" ”‘WI(' S

(k)(2)(iv)

Written operating record contains records and results of all inspections.

(k)2)(v)

Written operating record contains required monitoring, testing, and analytical data.

(kN2)(vi)

Written operating record contains closure and post-closure cost estimates

(k)(2)tvii)

All records retained on premises and available for inspection.

M

SISTSINS

Quarterly reports submitted to the Department.

(m)

(mh2)

Emissions, discharges, fires, explosions, and groundwater contamination reported as required.

Groundwater monitoring wells located at approved sites.

(ni2)

Adequate protection groundwater monitoring wells.

(n)7)

Groundwater sampling and analysis plan on the premises.

(n}(8)

]~ <

Groundwater quality assessment and abatement outline on the premises.

n)(14)

Closure plan on the premises and up-to-date.

(0)(2)—(9)

Post-closure plan on the premises and up-to-date.

(0)(10)-(19)

Annual closure cost estimate on the premises and up-to-date.

(pH2)—-14)

Annual post-closure cost estimate on the premises and up-to-date.

(pI5I-(7)




ERfWM—:H 1: Rev. 3/88 Pennsylvania Department of Environmental Resources

Bureau of Waste Managsment

-Hazardous Waste Inspection Report
TSD Facilities — Storage (Tanks)

1—No Violation Observed 2—Not Appliceble 3—Not Determined 4—Non-Compliance

Status

2(3

REQUIREMENT

Chapter
Citation

75.265

Precautions taken for tanks holding ignitable, reactive, or incompatible waste or material.

(ri2)

Tanks managed to prevent leaks, rupture, corrosion, or otherwise failing.

(n3)

Uncovered tanks operated to ensure at least 60 cm (2 ft) of freeboard.

(r}4)

Uncovered tanks equipped with an overflow alarm and an overflow device to a standby tank with a capaci-
ty equal to or exceeding the freeboard requirement.

(ri4)

Continously fed tanks equipped with a means to stop the inflow.

(r)(5)

Containment structure with a capacity that equals or exceeds the largest above ground tank volume plus
a reasonable allowance for precipitation based on local weather conditions and plant ofperations provided
for liquid storage in above ground or partially above ground tanks. )

(r)(6)

Monitoring equipment data inspected once each operating day.

(BNl

Liquid level of tanks inspected once each operating day.

(r)(8)iii)

Construction materials of tanks inspected weekly.

(r}(8)(iv)

Construction materials of discharge confinement structures and area immediately surrounding inspected weekly.

(1i8Nv)

ANAN
N

All hazardous waste removed from tanks and related appurtenances at closure.

(rN8)

Placement of ignitable or reactive waste only with the Department’s approval.

(rM10)

Covered tanks in which ignitable or reactive waste is treated or stored meets NEPA buffer zone
requirements.

(ri11)

Precautions taken for handling ignitable, reactive or incompatible waste or materials.

(N12), (13)

Waste analyses and/or trial tests conducted on hazardous wastes substantially different from wastes
previously treated or stored; or chemically treat hazardous waste with a substantially different pro-
cess than any previously used in that tank.

(n(7)

Discharge control equipment inspected once each operating day.

(rH8)Gi)

| Tanks labeled to accurately identify hazardous waste contained.

Act 97
Section
403(bi(2)




ER—'WM-309: Rev. 3/88 " Pannsylvanis Department of Environmental Resources

Bureau of Waste Management

‘Hazardous Waste Inspection Report
_TSD Facilities — Storage (Containers)

1—No Violation Observed 2—Not Applicable 3—Not Determined 4—Non-Compliance
: Chapter
Status REQUIREMENT Citation
1] 2| 3 ~ 75.265

/ Containers managed to prevent leaks and spills. (q)(1), (4)

/ Containers are compatible with waste stored. (gh2)
Containers are closed during storage. (9)3)
Container storage area inspected weekly for leaks, deterioration, etc. (q)(5)
Containers holding ignitable or reactive wastes are set back 15 m (50 ft) from property line. (g)(6)
Satisfactory procedures followed for handling incompatible wastes. (Q)(7), 18)
Incompatible wastes separated or protected from other materials. i (q)(9)
Containers accumlation areas have containment system capable of collecting and holding spills, leaks, and | (q}(10}
precipitation.

[ Containment system has impervious base free of cracks. {9)(10))
Efficient drainage provided from base to sump or collection system. Aq)10)i)
Containment sufficient to contain volume of largest container or 10% of total volume of all containers,
whichever is greater. (Q)(10)iii)
Run-on into containment system preve_nted. (g)(11)
Spilled or leaked waste and accumulated precipitation removed from sump or collection system with suffi- | (q}(12)
cient frequency to prevent overflow.

At closure, all hazardous wastes and hazardous waste residues removed. Remaining containers, liners, | (q}{13)

hases, and soil decontaminated or removed.

Indoor accumulation of reactive or ignitable waste with less than 20% solids meets height and configura- | (q)(14)(i)

tion criteria (<6 feet high, 8 ft x 8 ft., 5-foot surrounding aisle space).

Outdoor accumulation of reactive waste with less than 20% solids meets height and configuration criteria | (g)(14){ii)

(=<9 feet high, 16 ft x 16 ft, 5-foot aisle surrounding group, 12 ft access way).

Minimum setback of 40 feet maintained for outdoor container accumulation of ignitable or reactive wastes. | (q){14)ii)

Accumulation of nonreactive or nonignitable hazardous waste meets height and configuration criteria ) <9

feet high). : (q)(14)Gii)

Containers labeled to accurately identify hazardous waste contained. Act 97
Section
403(b)2)
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ER--WM—129: 3/88 Commonwealth of Pennsylvania
- . Department of Environmental Resources
Bureau of Waste Management

Inspection Report Comments

Date of Inspection Der L”M/Iﬂf/ ) L{ dlﬂ Identification Number PAD 0 5505 L/
Company/Facility/Site Name SUN 7\7€1§nmd ane/ /Wa//éﬁ)é'/té Co Trc

A e Quenht ceaevator and TSD [as@PC b U85 ﬂf/émﬂa/ at e

Sun R & ket Sl wasde £ariAy Pt di B taga o

s, 7,)/ J?'néié Q/g// /QJ/‘/ _)/)an &(/ﬁ/ ﬁm’l Db‘?adnz?fééf/%/f J_f&

Durizs ﬂj /hsﬂféA&O 7%(3 74//&4)&14 LS czéjcf’/l/fa/

1) /c:q/z ks TK-I_ 23 4,5 in the suls) Qb e 40//:/ et not- ﬂmw/// lebe /i)
so es to_iden Aé/ thed~ Conteddts.

2) Tak s was  overfillid whih awsad o soll of APT Stide
(Kost), 7hs spil residve cemahs n the +7uk Contamont-arer.
jaspechvn of o Tk B Tnspechhn cod shibks oot (pertormed by Sykes koms
on alsls) states Hat Hhe /)44 el alarm Mal//rm‘ work, My Den
Wall sktd thet s taakk 00/(/ has o visval a/dnﬂ ang no addy B alirm,
Ths hQ/» Jeve] clirm Shoold be _modAed)yepured o o/ﬁ/mf Lobor sncidlents
As cam«/ by M. JL/aff He dant lontirstnedt salbet aw! resdes
will Dy vempnd aad ,o/aﬂ//// disgs) of Ly JZWM¢ o /555 M -
Wae_obso ageea) to_have a [ #inks (1-5) A/ﬂm/ " ebel ) by 1/30)5

3) The /o/pjmf ulste Analys:s Flon (WAP) as shated tn Sum's 72043
P;:’/m/?’ (5 no? Consister? with pracdnss bf/bq z/Sfd/ A/ //;z’am/h{ wesres
cré _not- ('aoé/mmc 70 Lt/45>4f Amrpfance aﬂd /-maprﬂn/ﬂ’“ /444@2’5
/‘/%U//f’mt’/ﬁgg AJ Walds2ea’s ﬁmfﬂé f //ZZ&KJUQS 11/45)@ 5/70d// et
VEen 4 &) _throwch Fhe pg/sf/ﬁ“ WAR FZ fhe presenl” pln s 120

- Cumbessome, /7(/ shou/d _611 pod-bed _and. aﬂﬂ/adc/ by /Z c }fﬁ/ﬁm/f/’

In the "Requirement’’ Section of this inspection report, each listed inspection itemm may provide only a brief version of
its corresponding obligation as described in the body of the regulations. Please use the Chapter citations listed on this inspec-
tion report as a reference to obtain a detailed description of compliance requirements.

This inspection report is official notification that a representative of the Department of Environmental Resources, Bureau
of Waste Management, inspected the above installation. The findings of this inspection are shown in this report. Any viola-
tions which were observed during the inspection are indicated. Violations may also be discovered upon examination of the
results of laboratory analyses and review of Department records. Notification may be forthcoming, confirming any violations
indicated herein and listing any additional violations.

This report does not constitute an order or other appealable action of the Department, Nothing contained herein shall be
deemed to grant or imply immunity from legal action for any violation noted herein.

Signature by the person interviewed does not neccessarily imply concurrence with the findings on this report, but does
acknowledge that the person was shown the report or that a copy was left with the person.

Person Interviewed (sngnature)X&«Q &x\w Date \2 { 1y / & 5’
Inspector (signature) ﬁt"‘/ A’U(/{L— Date / 9// ‘17/,/ Yd/

Page ____ of




¥ lole— Per tversclion wff funy Lnske on 1aliifty, st Degt ke n?~
(Zgoest— that SOV Subwl?™ 0D I's Sfor /h(omdy/ WS,



" FIGURE 7.17
Corrugated Plate Oil Separator
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FIGURE 7.18
Example of General Arrangement for AP! Separator

(Courtesy of the American Petroleum institute.}
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ER~WM—58: Rev. 1/88 COMMONWEALTH OF PENNSYLVANIA S
DEPARTMENT OF ENVIRONMENTAL RESOURCE
Date Prepared BUREAU OF WASTE MANAGEMENT ‘ 1.0, Number
! - :
| - ,
f FORM C |
COMPLIANCE HISTORY L r————"

(Formerly ‘‘Module #10°°)

Fully and accurately provide the following information, as specified.
Attach additional sheets as necessary.

(J Original Filing  (x] Amended Filing  Dats of Last Filing __September 17, 1988

A. General Applicant Information:

1.

NAME OF PERMIT OR LICENSE APPLICANT/PERMITTEE/LICENSEE:

Sun Refining and Marketing Company

ADDRESS: Marcus Hook Refinervy

Delaware Avenue & Green Street

Marcus Hook, PA 19061

TELEPHONE NUMBER: (215) 447-1000
SOCIAL SECURITY OR TAXPAYER ID#: 23-1743283

Identify the form of management under which the applicant conducts its business in Pennsylvar
(check appropriate box):

{specity the nature of the business refationship)

D individual D Parinership

[:I Municipality D Limited Partnership
D Proprietorship D Government Agency
d Public Corporation E] Joint Venture

D Private Corporation E] Association

g Syndicate O other

Munizipai Authority

8. General information Regarding ‘‘Related Parties’’

1.

Provide the names, addresses and telephone numbers of person or parties related to the applic:
(reference the ‘‘Instructions for Form C’’, Items 4 and 5). The relationship to the applicant st
be clearly described (a diagram of corporate structure would be helpful, and may be provide:
N/A

Provide the names and addresses of all owners of record of surface and subsurface areas with
and contiguous to the proposed permit area.

N/A

Provide the names and addresses of all halders of record to a leasehold interest of surface and s:
surface areas within, and contiguous to the proposed permit area.

N/A

Page 1 of 6



FORM C
4. For applicants other than sole proprietorships, the following information; shall be provided:

{a) Names, addresses and social secunty numbers of all principals, corporate officers, general
and limited partners, directors and other persons performing a function similar to a director of the

applicant.

See Attached List
{b) For corporations, the principal shareholders or stockholders who own, hold, or control
stock of five percent (5% or more of a publicly held corporation or ten percent (10%) or more
of a privately held corporation.

N/A

(¢} For corporations, state the names, principal places of business and taxpayer |0 numbers
of all domestic and foreign parent corporations (inciuding uitimate parent curporations), and all
domestic and foreign subsidiary corporations of the applicant, as well as the subsidiary corpora-
tions of the ultimate parent corporation. Include unincorporated divisions and private corporations.

Sun Company, Inc., Radnor, PA is the parent corporation of Sun
Refining and Marketing Company. The Sun Company Tax ID No.

is: 23-1743282. _ . o
(d) Names, addresses and social security numbers®, or IRS tax identification numbers and

affiliation of other persons or related parties having or exercising control over any aspect of the
proposed facility or activity that is regulated by the Department, including but not limited to,
associates, and agents, contractors, subcontractors, and property owners.

None

(e} List all principals that have also been principals of other corporations which have com-
mitted violation of the Environmental Protection Acts. (see ‘‘Instructions’’ attached.)

None

5. If the applicant, or an officer, principal shareholder, generai or limited partner, or other related party
to the applicant. has as a beneficial interest in, or otherwise manages or controls any other person,
municipality or other related party (as described in Sections A and B herein) engaged in the business
of solid waste collection, transportation, storage, processing, treatment, or disposal, the following
information shall be provided:

None
{a) The name, address, and tax identification number or employer identification number of
the corporation or other person or municipality, or other entity.

{b} The nature of the relationship or participation with the corporation or other person or
municipality, or other related party.

* Supplying individual social secunty numbers is optionai: failure to pravide ail applicable numbers may make processing of the ap-
plication more time-consuming.

Page 2 of 6



1.

FORM C

C. Specific Information Regarding the Applicant and Its Related Parties

identify ail of the applicant’s places of business and terminajs where:
{a) municipal or residual waste processing or disposal facilities or activities are conducted in

Pennsyivania.
(b} hazardous waste generation (with the exception of small quantity generation), transportation,

storage, treatment or disposal facilities or activities are conducted in Pennsylvania.

Please See Attached List

List all permits or licenses issued by the Department under the Environmental Protection Acts to
the applicant or any other persons or related parties identifed in Sections A or B, that are currently
in effect or have been in effect at any time in the ten years previous to the date on which this form
is completed. Th.: listis to inciude the type of permit or license, number, location, issuance date

and expiration date.

Please See Attached List

List all permit or licenses denials issued by the Department under the Environmentai Protection Acts
to the applicant or any other person or related party identified ir. Section A or B, within ten vears
prev._us to the date on which this form is completed. This list is to include t1 ¢ type of permit or
license, number, location, denial date and reason for denial.

None

List all persons or related parties identified in Sections A or B which have filed or been dischargea
from bankruptcy within 10 years previous to the date on which this form is completed for which
the debtor sought to abandon property or to be discharged from liability for any environmental liability
subject to the Environmental Protection Acts. This list to include the name of the bankruptcy court,
docket number and description and location of property invoived.

N/A

B M A8



FORM C

0. Compliance Background:
(Nate: Copies of specific docurnents shall be made available to the Department upon its request)

1.

Date

Compliance History Inside Pennsyivania:

3.

Describe an' ‘Natice of Violation'* sent by the Department to the applicant or those persg-s
or related parties identified anywhere in response to Sections A or B.

Permit/
License/ Nature of

Location EPA ID# Violation Disposition

See Attached List

Describe any administrative orders issued by the Department, civil penalties assessed by the
Department, permit or license suspensions/revocations, bond forfeiture actions brought by the
Department, and civil penalties actions adjudicated by the Environmental Hearing Board against
the applicant or those persons or related parties identified anywhere in Sections A or B con-
cerning the Environmental Protection Acts, or of a reguiation or order of the Department, or
of a condition of a permit or license. Provide the date, location and nature of the vioiations.
In lieu of description, the applicant may provide a copy of the orders, assessments and actions.

See Attached List

Describe any summary, misdemeanaor, or felony convictions, or pleas of guilty or na contes:
that have been obtained in Pennsylvania against the applicant or those persons or related par
ties identified anywhere in Sections A or B pursuant to the Environmental Protection Acts
or for any acts in Pennsyivania involiving the storage, treatment, transportation, processing
or disposal of municipai, residual or hazardous wastes. The description shall include the date
location, nature and disposition of the actions.

None



FORM C

d. Describe any Pennsylvania court proceedings in which those persans or related parties ide
tified anywhere in Sections A or 8 have been invoived in relation to the Environmental Prote

tion Acts.

e. Describe any consent aorder, conserz}t adjudication, consent decree or monetary settlement (se
tlement agreement, letter agreement, settiement letter or consent assessment) between t!
applicant or those persons or related parties identified anywhere in Sections A or 8 and tr
Department, US EPA, or a county health department, regarding the Environmentai Protectic
Acts, or any other enviranmental statute, regulations or ordinance concerning any municip:
residual or hazardous waste facility or activity in Pennsyivania. The description shall incluc
the date, location, nature and disposition of the action. In lieu of 2 description, the applical
may provide 3 copy of the order, adjudication, decree or agreement.

None

f.  For ail faciiities and activities identified in Sectica C, indicate all violations committed and subs:
quent enforcement actions (with the exception of Notices of Violation) taken regarding tr
facility or activity. Include the date of the action, the location, the nature, and disposition «
the violation. In lieu of a description, the applicant may provide a copy of the appropriate doc:
ment. State the reasons that the Department suspended, revoked, or denied a permit/permr
application or license/license application filed by the applicant or any related party, identifie
in Sections A or B.

Note: Violations and enforcement actions are described in the ““Instructions for Form C*’, Item

See Attached Listing

Compliance History Outside Pennsyivania:

Describe any vioiations (as described by Item 6 of the ‘’Instructions for Form C"lof the Environmen
Protection Acts committed by the applicant or any person or refated party identified in Sectic
A or B occurring outside the Commonweaith. Provide the dates of the action, and the date. lo:
tion, and nature of the underlying violation. Dates of convictions or pleas shall also be provid:
In lieu of a description, the applicant may provide a copy of the appropriate document. For licer
or permit revocations/suspensions/denials, the reasons for the action shall be specificaily stat

Location Description Penalty *See
Claymont, DE Oil Spill from Drain Backed Up $1,000 Below

[Note: For corporate applicants which are publicly traded, are diversified and have done busin
in Pennsylvania long enough to provide an in-state basis for evaluating compliance history, it
D.2 may be answered through the submission of SEC 10K reports for the past five years, a curr
proxy statement, and any corporate statements or directives which articuiate the corporation’s po
with regard to compliance with environmental laws in general or solid waste management i
in particular., Any applicant who wishes to make such submission in response to Item D.2 shc
ask for further instructions from the Department office to which the permit or license applica’
is being submitted.|

Location Description Penalty
Claymont, DE Loss of Power/Sump Overflow $ 250

Page 5 of 6



FORM C

" | {we) hereby certify that | (wel have the authority to respond to the above questions on behalf of the
applicant, and that the information provided herein is true and correct to the best of my (our) knowiedge,

information and belief.

1S gnatu:J

(

S. Roe, Jr.

(Print or Type Name:

Name: H.

Vice President, Operations
{Print ar Type Title)

144-36-8236

Title:

Social Security No.: __

Sworn to and subscribed before me this

/77‘ day of /Quaf/’

A /W

Mv Commission Zxz 3. -

ONoury Public @
5 ; = Vd %’/
| UNDAJ. e IR M/Q
2 arcs » : {Signature) /

Carol L. Guard

Name:
{Pnnt or Type Name!
Title: Corporate Secretary
{Print or Type Title)
Social Security No.. 165-40-4152
Sworn to an;Asubscribed before me this
/7 day of /§M457_
19 / é
N?ﬂry Public
i X NETARAL 824l _ -
UNDA J. WHITTINGTC? =-c
l Nareud l-"c»- = : -
i My Commussion Sxfw2s -if Affix Corporate Seat:

(For Corporations, see the Instructions, Item 9, regarding corporate seal and signatures.)

Page 6 of 6



DECEMBER 21, 1989 UNIT: SUN REFINING & MKTG

COMPANY: 00666 SUN REFINING AND MARKETING COMPANY
(FORMERLY SUN OIL COMPANY OF PENNSYLVANIA - NAME

CHANGED ON OCTOBER 28, 1981)

DIRECTORS AND OFFICERS:

R.H. CAMPBELL (ROBERT) DIRECTOR ‘
¥ B FEAR BIRECFBR— CvéV/%V
D.E. KNOLL (DAVID) DIRECTOR
R. MCCLEMENTS, JR. (ROBERT) DIRECTOR
H.S. ROE, JR. (HARWOGD) DIRECTOR
* P.F. WAITNEIGHT (PETER) DIRECTOR
R.H. CAMPBELL (ROBERT) CHAIRMAN OF THE BOARD
D.E. KNOLL (DAVID) PRESIDENT
H. ALONSO (HERIBERTO) VICE PRESIDENT
P.E. COGGINS, JR. (PATRICK) VICE PRESIDENT
J.L. FOLTZ (JACK) VICE PRESIDENT
K.D. HILL (KENNETH) | VICE PRESIDENT
J.D. MAZZEI (JOSEPH) VICE PRESIDENT
E.J. MEYER (EDWARD) VICE PRESIDENT
N.J. NEUHAUSEL (NICHOLAS) , VICE PRESIDENT
E.V. OSBORNE (EDWARD) VICE PRESIDENT
H.H. PAGE, JR. (HENRY) VICE PRESIDENT
T.D. PATRICK (DANIEL) VICE PRESIDENT
D.C. RIPPY (DAVID) VICE PRESIDENT
H.S. ROE, JR. (HARWOGD) VICE PRESIDENT
J.J. SHANNON (JAMES) VICE PRESIDENT

SECTION II - PAGE 1



UNIT: SUN REFINING & MKTG

SUN REFINING AND MARKETING COMPANY
(FORMERLY SUN OIL COMPANY OF PENNSYLVANIA - NAME

DECEMBER 21, 1989
COMPANY: 00666

CHANGED ON OCTOBER 28, 1981)
DIRECTORS AND OFFICERS:
W.S. SMITH, JR. (WILLIANM) VICE PRESIDENT
S.L. THOMPSON (SHELDON) VICE PRESIDENT
P.F. WAITNEIGHT (PETER) VICE PRESIDENT
D.M. ZEBLEY (DAVID) VICE PRESIDENT
C.L. GUARD (CAROL) SECRETARY
T. BROWNLIE, JR. (THOMAS) ASSISTANT SECRETARY
G.R. HUTCHINSON (RANDALL) ASSISTANT SECRETARY
J.J. MCKEEVER (JOHN) ASSISTANT SECRETARY
C.G. SCHANZ (CHARLES) ASSISTANT SECRETARY
R.L. CARTLIDGE (RICHARD) CONTROLLER
R.H. MEREDITH (ROBERT) ASSISTANT CONTROLLER
R.L. CARTLIDGE (RICHARD) TREASURER
G.R. HUTCHINSON (RANDALL) ASSISTANT TREASURER
J.J. MCKEEVER (JOHN) ASSISTANT TREASURER
W.B. PRIESTLEY (WILLIAM) ASSISTANT TREASURER
B.H. ROSENBERG (BARRY) ASSISTANT TREASURER
J.A. RUDDY, JR. (JOHN) ASSISTANT TREASURER

SECTION II - PAGE .2



QUESTION C.1: APPLICANTiS PLACE OF BUSINESS

Sun Refining and Marketing Company
Marcus Hook Refinery

Delaware Avenue & Green Street
Marcus Hook, Penna. 19061

PAD 980 550 594

Sun Refining and Marketing Company
Read-Boyd Farm

Route 452

Linwood, Upper Chichester, Penna. 19061
PAD 000 647 438

Sun Refining and Marketing Company
#2 Tank Farm

Routes 322 and 452

Twin Oaks, Aston, Penna. 19014
PAD 000 647 446

Sun Refining and Marketing Company
#3 Tank Farm

Naamans Creek Road

Bethel Township, Penna. 19061
PAT 000 647 453

REW: rwg .
8/7/90
EE1020



QUESTION C.2: PaDER PERMITS/LICENSES

I. AIR
SQURCE PERMIT NO. EXPIRATION NOTES
CO Boiler #2 23-302-044 6/30/93 out of Service
P1lt.8~C Proc.Htr. 23-302-044 6 30/93
Plt.15-5 Pr.Htr.(3) 23-302-044 6/30/93 Prev.23-312-032
Plt.15-1 Proc.Htr. 23-302-075 6/30/93 Prev.23-302-075
Plt.12-3 Vac.Htr. 23-302-120 6/30/93 Prev.23-302-120
Plt.12-3 Proc.Htr. 23-312-170 6/30/93
. .s~ —- >CPI Separator 23-312-029 11/12/81 Inactive
X Underground Cav. 23-312-042 11/12/78 Inactive
/St.Tank #101 23-312-044C 5/31/93
/ St.Tank #230 23-312-044C 5/31/93 Prev.23-312-133
’ St.Tank #237 23-312-044C 5/31/93 Prev.23-312-134
. St.Tank #242 23-312-044C 5/31/93
L St.Tank #246 23-312-044C 5/31/93
QCL//b/ St.Tank #248 23-312-044C 5/31/93
St.Tank #249 23-312-044C 5/31/93
St.Tank #250 23~-312-044C 5/31/93
St.Tank #252 23-312-044C 5/31/93
St.Tank #255 23-312-044C 5/31/93 Prev.23-312-044A
St.Tank #320 23-312-044C 5/31/93 Prev.23-312-168
St.Tank #344 23-312-044C 5/31/93 Prev.23-312-047
St.Tank #347 23-312-044C 5/31/93 Prev.23-312-140
St.Tank #348 23-312-044C 5/31/93 Prev.23-312-141
St.Tank #349 23-312-044C 5/31/93 Prev.23-312-142
St.Tank #353 23-312-044C 5/31/93 Prev.23-312-046
St.Tank #354 23-312-044C 5/31/93 Prev.23-312-143
St.Tank #355 23-312-044C 5/31/93 Prev.23-312-144
St.Tank #357 23-312-044C 5/31/93 Prev.23-312-044B
St.Tank #358 23-312-044C 5/31/93 Prev.23-312-044B
St.Tank #383 23-312-044C 5/31/93 Prev.23-312-135
St.Tank #385 23-312-044C 5/31/93 Prev.23-312-136
St.Tank #387 23-312-044C 5/31/93 Prev.23-312-137
St.Tank #389 23-312-044C 5/31/93 Prev.23-312-138
St.Tank #390 23-312-044C 5/31/93 Prev.23-312-139
St.Tank #443 23-312-044C 5/31/93
St.Tank #452 23-312-044C 5/31/93
St.Tank #467 23-312-044C 5/31/93
St.Tank #524 23-312-044C 5/31/93
St.Tank #491 23-312-044C 5/31/93
St.Tank #593 23-312-044C 5/31/93 Prev.23-312-055
St.Tank #598 23-312-044C 5/31/93
St.Tank #599 23-312-044C 5/31/93
St.Tank #610 23-312-044C 5/31/93
St.Tank #611 23-312-044C 5/31/93
St.Tank #F23 23-312-044C 5/31/93 Prev.23-312-158
Ground Flare 23-312-045 Temporary Reapply ea. use
i ( _==PCPI Separator 23-312-050 11/12/81 Inactive
252V """ " Fume Incinerator 23-312-051 1/9/78 Inactive



PaDER PERMITS/IICENSES

QUESTION C.2
I. AIR (CONT.)
SOURCE PERMIT NO. EXPIRATION NOTES
API Sep.#9 ABC 23-312-052 5/31/93 Oout of Service
API Sep.#10 AB 23-312-052 5/31/93 Prev.23-312-145
API Sep.#15 AB 23-312~-052 5/31/93 Prev.23-312-146
API Sep.#16 ABC 23-312-052 5/31/93 Prev.23-312-147
BTX Trk.Unloading 23-312-053 9/30/91
St.Tank #316 23-312-071 8/31/93 Prev.23-312-071
St.Tank #317 23-312-071 8/31/93 Prev.23-312-072
St.Tank #323 23-312-071 8/31/93 Prev.23-312-108
St.Tank #324 23-312-071 8/31/93 Prev.23-312-109
St.Tank #327 23-312-071 8/31/93 Prev.23-312-110
St.Tank #328 23-312-071 8/31/93 Prev.23-312-111
St.Tank #329 23-312-071 8/31/93 Prev.23-312-112
St.Tank #331 23-312-071 8/31/93 Prev.23-312-113
St.Tank #333 23-312-071 8/31/93 Prev.23-312-114
St.Tank #321 23-312-071 8/31/93 Prev.23-312-127
St.Tank #1 23-312-088 8/26/81 Inactive
St.Tank #2 23-312-089 8/26/81 Inactive
St.Tank #3 23-312-090 8/26/81 Inactive
St.Tank #4 23-312-091 8/26/81 Inactive
St.Tank #332 23-312-096 8/26/81 Inactive
Banking-Tk. #312 23-312-149 8/31/86 Inactive
313,317,325 & 326
Gasoline Loading 23-312-169 6/30/94
Banked Emissions 23-325-003 ' Expired
Cogeneration Unit 23-399-018 3/31/91
Opacity CEM,FCCU CEMS 1582
IT. WATER
DESCRIPTION NUMBER EXPIRATION
___Water Quality Mgmt.
e ¢'~ -Upper #1 Tk.Farm 2375203 Issued 11/76
________—Refinery 2379202 Issued 6/81
-#2 TK.Farm 2379203 Issued 1/81
Sanitary Wastewater 1172 N/A
Sanitary Wastewater 870 N/A
Sanitary Wastewater 512 N/A
NPDES PA0011096 6/25/91

(Renewed 6/25/86)



QUESTION D.l.a.b.f.:

I. IR

1/6/75
2/10/75
3/13/75
4/15/75
7/76
8/76
10/76
8/78
7/20/78
9/27/78
10/27/78
11/13/78
8/22/80
1/8/79
2/9/79
4/9/79
4/20/79
5/18/79
2/20-3/1/79
7/3/79
7/17/79
10/31-11/6/81
7/8/83
3/6/86
9/30/85
4/22/86
10/10/86
12/23/86
12/31/86
2/13/87
1/28/87
1/29/87
4/1/87
5/18/87
2/19/88
3/14/88
5/16/88
6/28/88
7/20/88
7/25/88
8/4/88
8/29/88
10/21/88

DESCRIPTION

Particulate
Particulate
Particulate
Particulate
Particulate
Particulate

INCIDENT SUMMARY

Emissions
Emissions
Emissions
Emissions
Emissions
Emissions

Benzene Loading

Particulate
Particulate
Particulate
Particulate
Particulate
Particulate
Particulate
Particulate
Particulate
Particulate
Particulate
Particulate
Particulate
Particulate
Particulate

Emissions
Emissions
Emissions
Emissions
Emissions
Emissions
Emissions
Emissions
Emissions
Emissions
Emissions
Emissions
Emissions
Emissions
Emissions

Sulfur Dioxide Emissions

Opacity
Opacity
Opacity
Opacity
Opacity
Opacity
Benzene
Opacity
Opacity
Opacity

Noncompliance
Noncompliance
Noncompliance
Noncompliance
Noncompliance
Noncompliance

VOC Noncompliance

Noncompliance
Noncompliance
Noncompliance

Sulfur Dioxide
Sulfur Dioxide
Smoking Flares

Sul fur
Sulfur
Sulfur
Sul fur
Sulfur

Dioxide
Dioxide
Dioxide
Dioxide
Dioxide

Acid Vapors

Sul fur

Dioxide

Emissions
Emissions

Emissions
Emissions
Emissions
Emissions
Emissions

Emissions

2,000
2,000
2,000
2,000
2,000
2,000

2,000
16,000
14,000

4,000

2,000
28,000

2,000

2,000

6,000

3,000

3,000

1,110

3,000

3,000

2,100
23,630

1,000

3,000

2,000

500

3,000

3,357
18,000

1,000

1,000

423
10,250
17,271

2,500
18,467

6,070

9,800

644
3,430
1,485

41



QUESTION D.l.a.b.f.:

I.
DATE

10/26/88
11/22/88
1/12/89
1/23/89
1/23/89
4/10/89
5/8/89
7/3/89
8/20/89
10/17/89

ITI.
DATE

8/7/74
7/30/76
9/13/76
11/22/78
5/2/79
3/2/80
11/24/80
12/1/80
1981
1982
1983
1984
1985
1986
1987
1988
1/25/88

4/24/88
8/3/88
11/4/88

INCIDENT SUMMARY (CONT.)

AIR (CONT.)

WATER

DESCRIPTION

Sulfur Dioxide Emissions
Vent Not Properly Controlled
Sulfur Dioxide Emissions
Sewer Vapors

Sulfur Dioxide Emissions
Sulfur Dioxide Emissions
Particulate Emissions
Sulfur Dioxide Emissions
Particulate Emissions
Sulfur Dioxide Emissions

DESCRIPTION

Ocean Dumping
Benzene Truck Loading
Benzene Truck Loading
Spill to Middle Creek
Fish Kill (Read-Boyd Farm)
Acidic Discharge (DELCORA)
NPDES Fine per Consent Order
Original Consent Order
NPDES Noncompliances
NPDES Noncompliances
NPDES Noncompliances
NPDES Noncompliances
NPDES Noncompliances
NPDES Noncompliances
NPDES Noncompliances
NPDES Noncompliances
Loss of Power-Sump Overflow
to River
Dock Drain Fan Overflowed
Line Spill at Dock
Spill to Middle Creek

FINE

1,750
2,000
270
100
300
2,500
1,000
85,700
6,800
6,400
6,700
3,400
2,300
405,000
22,800
59,000
250

250
200
750



[ R

QUESTION D.l.a.b.f.: INCIDENT SUMMARY

IIT. ASBESTOS

DATE DESCRIPTION
1/14/80 Plant 15-2a
9/26/80 Plant 15
10/31/80 Plant 17

REW:xrwg:8/7/90
EE1020-I

700
500
700



NOTE: se2CoPy 2 BUREAU OF WATER QUALITY MANAGEME

. . COMMONWEALTH OF PENNSYLVANIA /9 /%8 - - Q%L.?
ER BWQ-3] {EV.477 a \’ I '0 ) ) W “EPARTMENT OF ENVIRONMENTAL RESC ‘CES DATE ks

BEFORE SIGNING WASTE DISCHARGE INSPECTION REPOn ¢ nme _ Q@ 7 15
ESTABLISHMENT CASE LOCATION (STREET/STATE ROUTE) COUNTY MUNICIPALITY PROGRAM
S ' o ol af tc’{‘vui Ine, - Marcus /éﬂlé 4’[”1’ imaj Ave /y/ﬂ"“/ S7L Dt’/“ wad o 4 Cus /7{)0/4 gﬂ@ jw
OPERATOR NAME VALID CERTIFICATE POSTED TELEPHONE NO. POP ACRES UNDER |ACRES ALREADY
—ed Q/a Aou5é1 YESD NOD 215~ 2477 = /94 SERVED PERMIT MINED
RESPONSIBLE OFFICIAL , ADDRESS TELEPHONE NO.
Crn (LeEning » Maaketing The (901 Magbel Skheed™ INDUSTRIAL PRODUCTS
PERSON mrenvﬂswso Lee T, e~ -rAFL ADDRESS TELEPHONE NO. . p Ao // 2.
lf_(l G rabowskl P;l /&(/P/A})tk./’q' /9723 YAl
NUMBER OF UNITS "REMARKS - VIOLATIONS |
TREATMENT PROCESS TOT | INOP 1/5/fow -up 5, % invests ~ Fo 0 endvs A ch occyre] 4. .7 tor. Mec] disihy
_EDDfn mmul‘f{Lol /0 J" L ) an . g o P . ‘- cac sl Lne ﬂx 1 el 2 u ;:‘/ ey
Ilms 30K = q'*(l 1AS72 1 750 b“fre\5 19 N / //l’ A . q o/ ﬂﬁ
4 /‘“ v /LF , "/ e /NC/ gy v 1S Aurse ‘r' Uader Ay 5 )n 10 Lrrr M ar s €in
bq un.

South Jerse [60" ‘}23‘/{;{4'2 Ary, ve llgf/ WA )‘-(Afu'l an «'IA"’!"\?"["L «-—ttf

(‘\*u\n MR _Qr “10 00X 3o, Pote Juete 1[‘?/0 -1r(/ na ¥4. < 74191‘— uwz(] Ly cls (‘/47&;/
C\?DL&XIMA{{ Ad %r‘.,‘, T’DM‘S L < bof 4Ly € - ‘Lt”‘/ /*"m.'Jr'(
' KR DA D \J S [ bﬂdhdg rCr QNS ‘v )L‘ V(:r):
o ok od 67 woid o psocescod Nabrelmust be clean~! Lrom b ¥, |LAWS, REGULATIONS OR PERMIT NO. & COND.

Ih/ éﬁﬁ’s rLe wls | 21 "fm.An‘(‘rt(T L-. ﬂnn\ﬁvlnmt'—r'l( decros. I/ 111///49’ buf)l’f(/ﬂ(n JDA a]fﬁn S\K’{"Iﬂu
benreneca Coumed Fony v %ﬂ:h'ﬂc Quglrnmed area. S.omo soall daeny o 39| L4
weke noted gy Mg Invedd bedo ned The (’m#nmrrﬁ[

Ajf(u X\)V\ o l\uk\l = s AN e e ‘i—-{,,c; (\f(.\_‘ l’lle 01( M/l' “\- Wl e i //’7’!; ('7‘

N s timme, AX c..mro_m b d nctleial gt be L2l 78 csedd prusfbe dispes od f [ P7ope ey i
W&W QUALITY CHLOR SPEC A E DAILY RECEIVING STREAM APPEARANCE v
SAMPLING POINT REPORT NUMBER pH RES COLOR | ODOR TEMP D.O. COND. |FLOW (MGD) ABOVE | BELOW |

NAME |
Aor/€ Qoll?ck& DIS APP gsifppj
Dels ware 0k 174.1.1

IDENTIFICATION FAC FAC FAC FAC DATE OF INSPECTING
co | mun | 1] est [case NO. 1 NO. 2 NO.3 NO. 4 INSPECTION AGENCY
2 -5 68 91| 1011} 1213 14-16 14-16 14-16 14-16 17-22 23-25 . -
3 1] [ 71 P [ | [ | | | jlol2lo]91f] 540[; ~ (s RE)

COMPLIANCE PERMITY O

(PEM
FED | INT | Fac| op | COMP SW

49-52 66 67 68 69 70 71-72 HINVESTIGATOR (SIGNATURE)

Sehongat Ledlrt — Ny o Ccft Gousp Tne ﬁ/w{,ﬁ %‘M
c/

TITLE AND DATE

E inj ¢f

FACILITY NAME DIS. VOL. (MGD)

C//J} St=Z l’/@

Hlw MI-‘

{fUUSF RIAPCK INU ONI V) ArMTDAI NCCIOC



oF PENNGYLVANIA
AT O PO Vet DESK MEMORANDUM

— . A
Susatcr File ' Pluccs é"w
s D
i
i AN S O bt’f& wa<e (°~
S‘“’\ mkrlté"'{m 4 "?‘E\Y\\r\}; 'ef"?—l-{”& DQt)L
Te ] J FRON
» F\ \e S m. S‘Lu 42
OATE sEat DATE NEEDED
72015 |3¢
:k&“ ' APPROVAL sat »t
RETURNED YOUR CALL AS REQUESTED COMMENT
INFORMATION PREPARE REPLY/REPORT NOTE AND FILE
RECEIVED BY DATE Tnine
ROUTE mniaL | oate | moute INTIAL | DATE
BEMASE

SP°k‘° t Ted Lrebowsk, r‘EjQrc’,}h} res o Hs 070 ‘
S\AVI’S lh\aeg"ij‘u{’\clq ;n{*c bél’lﬁ-(/)t SPII "\)LI-C\L\ cecu e

alalse,

Shis resmonsiole fomm Fellag Sun whew 7o Fep
P“MP'*\—j . Sheonddad OPer‘,‘JﬂA\]f Yrocecdure : Lha proer
+o P‘” S}I.P "'O)L'Aés San S0 )‘/)u[ can /liae wup /.)Pa/;/c
Ag' Jub 7L"S7Llﬂ; /-7/?”; A ship (/P/e'{lué& IS o, Froe
Yo 74// f//illé /vu/r s S::'z e /}lvc Some one S n{/ //

shut o valve, NotiCcutrin wus gevew receised. Pose.

thhe't S)L‘n‘/”? b7 Q% 5‘/1,‘/ Some one no /L‘r/ S‘/’V//ap

pen tene. toce wikehren shut o valve . 361 ba-rels

(42 7¢//¢~9/‘afﬂ/) g/7///c‘(‘/ % Lo/ wdee, )cb :
/f_“,L,,,u/zc g/Zu)Lu% o xge ' P ble. . o m vt

0“"75‘{:’1 ke hod Ooan cwp. thave verbel 47”4,.-,0,1‘ Disheecrslt

Trne, 2, or C‘/en.r\-u.p. .
CK?pamLP%7ﬁe ssued b PERJEPA deleyrd ¢4 PFC acthin .



COMMONWEALTH OF PENNSYLVAN!2

- . : -2-97
ER BWQ-32 REV. 477 ~ EPARTMENT OF ENVIRONMENTAL RES{  CES oate__ 77" &
NOTE: BEE COf v 2 BUREAU OF WATER QUALITY MANAGEME.. .
BEFORE SIGNING WASTE DISCHARGE INSPECTION REPORT TiME ___ /. FF0
ESTABLISHMENT CASE — LOCATION (STREET/STATE ROUTE) COUNTY MUNICIPALITY PROGRAM
Con O Son VearscporT fac. DT pevied | Mmarces Mok | -«
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NOTE: sEE COFY 2 * ' BUREAU OF WATER QUALITY MANAGEME .
BEFORE SIGNING WASTE DISCHARGE INSPECTION REPORT mMe___/030
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iTE: SEE COPY 2 BUREAU OF WATER QUALITY MANAGEMENT L. Lo/ 2 )
*ORE SIGNING W(’)E DISCHARGE INSPECTION REPORT  ; * TIME 79 o
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W&W QUALITY CHLOR SPEC |AVG. DAILY RECEIVING STREAM APPEARANCE
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NOTE: SEE COPY 2 © 7 BUREAU OF WATER QUALITY MANAGEM £ 7 #7 P
BEFORE SIGNING WASTE DISCHARGE INSPECTION REPORT TIME___ Q00
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ITE: CEE "Ph/2

DEFARINMENT UOr ENVIRUNMENTAL RESUURLES

EAU OF WATER QUALITY MANAGEMENT
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FORE §.UNING E DISCHARGE INSPECTION REPORT  { A( Lo T e /€60
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EPARTMENT OF ENVIRONMENTAL RES% CES
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55 o
\

BUREAU OF WATER QUALITY MANAGEME. - -
BEFORE SIGNILG WASTE DISCHARGE INSPECTION REPORT ﬂﬁt‘e’ {or 2 TIME 7/ 30
ESTABLISHMENT CASE LOCATION (STREET/STATE ROUTE) COUNTY MUNICIPALITY PROGRAM
Sen O Maccos Mook KeFmer Dédn e & Maacos Hok | T
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m MARCeS poo.F /. 190l YYy2-7/76 INDUSTRIAL PRODUCTS
PERSON INTERVIEWE ADDRESS 7 d TELEPHONE NO. 1. , Lz.
oSS Derte/@m frolas
N REMARKS " VIOLATIONS
TREATMENT PROCESS TOT , ’y S (T _eF A FiRe AT THE Sca
MARCy &£~ K ¢ N6 pT  [0.00 Am , A &€ JHeopl DiscuricE
nads ooLking . CMSIR e (Tion o A €EMENT st &R Cet 18 fE'P#i-Ml[
Mo A 3Pirk HiI THE 0i/ly SkFacE  m THE
vy A / 7 miDOIE Cnk. ‘Pum//ﬂ(r IF
THE _PafAm™m: =, nwhaAs 570 0 _yHE DISCHINEE 4
HE M J | SE, wils  p#and TITC D sCHtas TO mOH(E Lel.
HE emaid e Sfe A & OQuve 70 NoT <« ANT/NG
J / y LIom__ LY
< S TArmias € DE LAWS, REGULATIONS OR PERMIT NO. & COND
Lo y £ e 1y NPDES
£, / ~eE S
®# /3 At ICCLTNROE bt DIVE . THics Bg-—Bssce~
o0k pliace | FAOm T [0 (TamTO (00 pm L7 ABOT (A0 &Bm.
WaW QUALITY CHLOR SPEC |AVG. DAILY RECEIVING STREAM APPEARANCE
SAMPLING POINT aEPoRT Numsen| PH | pes | COLOR | ODOR | TEMP DO. | Sonp. |FLOW (MGD) AME ABOVE | BELOW
ippote Gr /18068 a y, DIS APP_| DIS APF
N v,
4t (5 Sepprange Pre-| fHZ0RT Delgane
IDENTIFICATION FAC FAC FAC FAC DATE OF INSPECTING
t|c| co | Mun | T est |case NO. 1 NO. 2 NO. 3 NO. 4 INSPECTION AGENCY
2 u 45 68 911011 | 12-13 14-16 14-16 14-16 14.16 17-22 23-25
3| x] I [ | [ 11 [ | | | 11 | [ 1i212]/16181s|[7] o] 7] [PengpnnTervicwen Sianayirg p
. et ¢ (he s —"
FACILITY NAME DIS. VOL. (MGD) |—— o LANEE _ jeermr 2,‘@ JTLEANDDATE /. 5 / . /
FED | INT | FaC| op | COMF AT (; s /of 56
49.52 66 67 68 69 70 71-72 |INVESTYSATOR (SIG RE)
; %g@x VL
3 ITLE AND DATE
i 4 S PR
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NOTE: SEE COPY 2
BEFORE SIGNING

COMMONWEALTH OF PENNSYLVA!

JEPARTMENT OF ENVIRONMENTAL REY  ACES
BUREAU OF WATER QUALITY MANAGEMEwT

WASTE DISCHARGE INSPECTION REPORT

pate 2— =
112D

TIME

ESTABLISHM CASE ;QE) LOCATION (STREET/STATE RQUTE) CQ%‘;’/\ NICIPALIT“ E PR‘GRAM
AT mﬁ&“\\\vq »\AX’ o ¥Ol7 2SS \9@&\*& L lmﬁ&ms | 1)
OPERATOR NAME VALID CERTIFICATE Pos'reo TELEPHONE NO. POP ACRES UNDER |ACRES ALREAD
nr k YES N A SERVED  |PERMIT MINED
T TTTTT———
RESPO FFIC ADDRESS TELEPHONE NO. - :
r@( Qﬁ\.“\g\\d {[NDUSTRIAL PRODUCTS
PERSON INTERVIEWED ] ADDRESS TELEPHONE NO. 1?&%\1‘3‘“ 2.
D Ve —
Ed e dhaal - 207 (76 it -
NUMBER OF UNITS | =< . REMARKS " VIOLATIONS
TREATMENT PROCESS Tor T mor ey, L0 . : N ‘
h o
4 to
CvE ¥ ~
Sy o <) 4
¥v\ \d d
3 =A%
b 11N
A . A "\*\L:&\s‘\" ' >
3 On ’IL \\Wk
aw e vt x| o wne\e
<ouerE b onl o < ; Y
A »nlles ony Sue <odls Mine Cay<?  YoEeTIa e i
Nno
ot COTOR | ODOR | TEMP | —SPEG—{AVG-BAILY RECEIVING STREAM APPEARANCE
BES | —COND—FLOW-MGD) NAME ABOVE | BELOW
DIS AFP | DIS AP
IDENTIFICATION FAC FAC FAC FAC DATE OF INSPECTING
tffc] [ co | mun | 7] est [case NO. 1 NO. 2 NO. 3 NO. 4 INSPECTION AGENCY
2(A] 45 68 9 [ 1011 | 1293 1416 1416 1416 1416 17.22 23.25 ,
JE | [ ] | | | ] [ 1 [ ] l [T T T 1 [ ] Pem’pN INTERV)EWED GIONATURE)
// Syl /-
COMPLIANCE
FACILITY NAME DIS. VOL. (MGD) PERMIT g;’E? HTLE AND DATE[/
FED | INT | FAC| OP | OOMP IR TE4 ;’/1 e
49.52 66 | 67 [ 68 | 69 [ 70 | 7172 ESTIGATORC(S?TUREI 4
1
z TITLE \
- > S
A i D C B - /f)




ER BWQ-32 REV. 4-77

NOTE: SEE CcOPY 2
BEFORE SIGNING

COMMONWEALTH OF PENNSYLV/®

JEPARTMENT OF ENVIRONMENTAL RE,

WASTE DISCHARGE INSPECTION REPORT

N
RCES ¢ qD é) 3
BUREAU OF WATER QUALITY MANAGEN:..«T

13054
~1D: 3D

DATE

TIME

ESTABLISHMENT CASE \ JLOCATION (STREET/STATE ROUT ., COUNTY MUNICIPALITI! PROGRAM
<ur\ ON! WQL*&‘\ &MU/@* -Mﬂwaﬂl— Lo AU
OPERATOR NAME U VAL CERTIFICATE POSTED TELEPHONE NO. POP ACRES UNDER |ACRES ALREAD
. ves[ ] no[ ] NN SERVED  |PERMIT MINED
RESPONSIiLE OFFICIAL ADDRESS TELEPHONE NO. -
N ~ | D | INDUSTRIAL PRODUCTS
{PERSON INTERVIEWED ADDRESS . EWV G0 Fﬂ#%p&me N 1, 2., .
‘ Rowre. poteolec— pofcritg
i NUMBER OF UNITS REMARKS . VIOLATIONS -~
TREATMENT PROCESS 7o T NOP : v
L\ . J '
/;f ¥ ‘t\'l rl h& 1 —
: A ol
A
W&‘A 2 | Head
Ot LM Le bl
L LAWS, REGULATIONS OR PERMIT NO. & COND
\  Led iy a
Q0 ) Ve . .
A2 | OO0 ak  Cceoel0osiise Lol - Uaod.
W8&W QUALITY CHLOR SPEC |AVG. DAILY RECEIVING STREAM APPEARANCE
SAMPLING POINT REPORT NUMBER PH RES COLOR | ODOR TEMP D.0. COND. |FLOW (MGD) NAME ABOVE | BELOW
DIS APP | DIS AP
IDENTIFICATION FAC FAC FAC FAC DATEOF  INSPECTING
ffc] [co [ mun 7] est|case NO. 1 NO.2 NO.3  NO.4 INSPECTION _ AGENCY
2[a]l [as | 68 [o[1011]1213 14.16 14-16 14-16 1416 17-22 2325 A
six] Ll 1] [ 1 | LT [ | [ | |O[ANCIE/TUIRIT | [Fersoninjervieyep sianproper |
COMPLIANCE PERMIT| OPER [TITLE AND DATE
FACILITY NAME DIS. vOL. (MGD) .
FED | INT | Fac| op | COMP | STAT | - .
49.52 66 | 67 | 68 | 69 | 70 | 7172 [INVESTI l)TOR {SIGNATURE)
1 / .
2 / -
3 /
4 e - T 7 7AQA‘€/
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UNITED & ATES ENVIACHLZHTAL PROTECTC « AZENCY
Pagion Wt - 0~ 3 e L0 303

Prutyatai, 1 2a 1tl3

RA Inspecti Sor) EeFirir, 5 ///u TG Co
SUBJECT: RCMA Inspection =& o s Kook [4

D 95052 O< gef
?i(‘.r\ 0wy Ae. Kolteonuk,

Envircnsencal Scientiszt
RC2A Enforcement Section (JHWILl)

File \1
TO: Toscpy KoTL skl

Thru: ARG | Chi
RCRA Enforcocmant Secu.ou (3HWI1)

DATE: /s /&

FROM:

THE STATE IS TAKING ACTION TO RESOLVE THE VIOLATICONS IN TiIS
INSPECTION REPORT.

WE WILL MONITOR THE STATE ACTIVITY REGARDING RESCLUTION OF THESE
VIOLATIONS,



/ . - = p
ya | . | , E.7A.
| ‘ HAZARL~ 3 WASTE IMSBECTION REPORT 16f<s
Generatoxs ~Part A '

Da-te of inspection @Clobff 1S, 19%71 Tine start G:w Time finish {21912
Name of inspector Fricn K BO(,/C}

Company, installation name 5(/;/) ?6[/7//141 - ,47&//(57446 KO -L”C
Location De/awar( 4\/5 g Zr’z’fn SH.

County :De [ecoare municipality  /Marcus /7100/( 13 0ro
gentification number  PAD G8055059Y

‘Name of responsible official Arthw Pgwmm(/

Title /1/26(}'” /L—m//,/c)/lmgz/z/zb/ L/m LI Al

M;  ing address 70, Box 42¢, Ma/(uj /74,04 92 /1906

Area code and phone no. (/57 ‘/9/7~ 1176

Name of person intervieved ?faéafr_/ tare

~rle S Envioameatd Enginee, Specinliss
. J .

Mailing address (if different from above) 5&,1/14{

Areca code and phone no. Dm C.

1. <Current waste handling method:
a. /SZ On-site /7 treatment, /& storage, [/ / disposal
b. /=7 On-site [/ use, [/ reuse, &L recycle, AZ reclaim
c. [ 7 Off-site [/ trecatment, [/ storagz, /7 disposal
d. [7 off-site [/ use, // reuse, [ 7 recycle, /7 reclaim

2. Amount of hazardous waste produced:

. ’ 93 ?@(Afvt() —00;7\ o 11‘518(
a. 1681 So3 tons Bg. /mo. TSD Irr(umm‘f'v(/?m/ caleoliter)
) + 2 ond
b. I kg A

3. Types of hazardous wastc produced by Hazarcdous Waste Number:
Kost Doo | Doo g ; F i3~
Koqﬁ Deliste)

‘4. Are hazardous wastes transvorted off-site bv the gencrator? /[ / Yes L3 No



2 : P,

P 7 UAZRRDOUS WASEE TUSPECIE N BREPOIT _
/' Generators - Part B N ‘ , '
/ .
.'/ )
7 = o COMPUANCE, Lo COMPLIANCE | D =HOV APPLICARLE, LE-bGT DETERMINED ‘
:cm7uANcC ' Cn@pﬁﬁl
STATUS REQUIREIALNT o i : CITATION
ARG | : _ 75,262
Identification number : ) (c) (1)
Hazardous waste shipments offercd only to licenscd transportcers . (&) (4)
Authorization received from TSD facility fow wastes shipped off-site ()~
PA manifest uscd for intrastate shipments . Ce) () (1)

Disposer state manifest or PA forimat manlfest uscd -

NS NEN AT ENENE

for out-of-state shipments ‘ o) (1) (L
Manifests filled out propexly and complctcly ) (c)(l)
Manifeskts rduted proncrlf and within time limits (24 hours) (c) ()
Proper U.S. DOT shipping containers or packages ‘ (F) (1) ()
Shipping containers marked and labeled according to U.S. DOT £y (1) (45)
vy Containers of 110 gal. or less marked with required PA label /U%M{L ")(i)(iii)
V'l |/] Placards offered to transporter f)(z){
v Wastes accumulated on-site for 1ess than 90 days 5?043%5 Rt () {1) .-
e q - 4
v . 7
v Wastes stored in proper containcrs and properly marked and labeled (O)ﬂl)(ii
» , -~ .
v/ Containcrs managed in accordance with 75.265(q) Aﬂp Cb¢ﬁb%t$<5 :ﬁbmﬁflh (q)(l)(ii"
: / Containers clearly marked.with accumulation date and visiblo for J}DYQéf g
inspection : W este stored u bolk. (9) (1) (iv
/ . Records retained at designated location for 20 vears (n) ,’
) | ]
// " Quarterly reports submitted to the Depaztment . (i) iq'
/ Exception reporting procedures followed : . "1(9) [
: !
// Hazardous waste disposal plan, if required (1) '
Spill reporting procedurecs followed (m) l
m .
!
\J' Preparcedness, Preventlon and Contingeney Plan approved and implemented (1) (5) !
l . v
\// Special requirements followed o international shipments (o)
/.. . N
V/ Personnel training progranm 205 'O&gquwJZQQ ' ()

Personnel training program-annual review 266

YT akneli ol T s e o st i YA s am e gy S g b

(£ (s)

e ) .

A | Drums labled du11ng storage to accurately identify cohtents Act
Section 403 (2
FaCéllt opcrated to minimize the possibility of firn) explosion, ' D6
or discharge of HW to air, so0il. « Wt
_L_~_r_ . Lo 2000, SWAEACe woov, or ground wa ter_ o (h)
T

’ - l a—"‘!.
' R




IINPL IR U)WV ) e wa e T b LWLE R O

Part C - Comments

of Inslp_c‘ct;ion . ) 0¢’&/é(/ /5/\, /9 7] Identification Num‘)r{t‘_?’q’D ﬁg{)g”sﬁo 5’54/
Z;-.y, Installat{on Name S'J/) Péié/\n‘t\/lé/ 4 /Wa/kcﬁ_‘/)c,
v . 7)5/&,% Hunicipality /ngCu_f [;é/dk %WD

See 157 Cﬁy¢4¢z€&;2%jizczzf%“ | i .

P —l

inspection report is official notification that a representative of tha Dep;rcmenc of T
ynmental Resources, Bureau of Solid Waste Management, inspected the above instdllation. I
ndings of this inspection are shown in this report, ‘

Any violations which were uncovered
; the dnspection are indicated. Violations may also be discovered upon examination of
:sults of laboratory analyses and review of Department records,

Notification will pe
roming, confirming any violations indicatoed hevein and listing "an

y additional violationg.
\ Interviawed (afpnature), m > Jo e Dt o o [
~ . / 7] [~ -
ctor (signature) % //@d\ " . Date. JCJ/A//§/7
A 7] ¥ 7




HAZARDOUS WASTE INSPECTION REPORT
b ~“= 78D Facilities - Part A ‘ ,

'Da‘te of inspectlion GCJﬂbM ,{‘ ,a,<37 Time start (}: 0_0 Tim'e"finish._Q:ﬁ_._ o
‘Name of inspector Cfg}laAA_ l( 355%&41j - ] E —
Company, installation name SL) M ?éﬁn IVZ&'; + M&Ifk(f%?oq /0 [:V)C

Location_ Delaware. Ave & Green St .
County Delaware. municipality  Marcvs Hook Boro
ydentification number P/}D Y0550 STY
“.Name of responsible official Artho~ ?&umm(f | . ‘
Title " WMar.  Envion ﬂ’)f,’/i/za/ Ef?‘?/ﬁr’f//ﬂé
Malling address_ ¢ 0. Box. 43¢ /Wa/cgj /L/oo £ 2. 1706/(
 Area code and phone no. _ Bis) 445~ /74
" me of person interviewed Brchard Weare
. Title 5"'.  Enviionmen /Iw/ //Wg/nﬁf/ ;SIQ€C/G,/S7L
Mailing address (if different from above) _Same

Area code and phone no.

¢ 1.. Site characterization:

a. b Treatment - [7 surface impoundments, /Z* chemical, A&7 physical, /7 biological
b. [S¥ Storage - /7 containers, AL tanks, [/ surface impoundments, /7 waste piles
c. [/ 7 Disposal - z:7lland treatment, [/ landfill, /7 incineration, /7 thermal tr;at~

. : ment
d. [7 Use, /7 reuse, /7 recycle, // reclaim N

o

2. Does the facility generate hazardous wastes? 2X7 Yes / / No

Nt

- rae

3. Types of hazardous waste produced by Hazardous Waste Number: . ‘ f;
Kodg . -
K o5

4. Are hazardous wastes transported'off-site by the facility? /7 Yes Q No



TSD FPACLLLITLES ~ PARDE D Generads pol

[= NOMN-CoMPUANCE, Z- COMy nHICE ,Ey—HoTAPPUcATAL,LL4qor0crER

LOMPUANCE
STATUS .

REQUIREMENT

! 3 |¥

CHAPTER

CITATIoN

75.265

Part A permit application submitted.

(a) (2),(2)

Identification number,

(b)

ST

Wastes accepted at facility transported by haulers licensed to transport
hazardous waste by the Department.

(b) (1)

(c) (:

\nce

"I Chemical and physical analyses rcpecated a

Waste strecams not covered by permit approved by -the Dcparﬁmont before accept

S

requirced.

(c) (1)

All waste shipments inspected and sampled,

(c) (2)

Waste analysis plan on-sitc.

(c) (3)

24 hr. surveillance at active portion.

@) (2) (i

< .

Artificial barrier at active portion,

() (2) (1.

Proper signs posted and legible at a distance of at lecast 25 ft.

()4{3)

In Pert A

Inspection schedulc on-site.

(e) (2)

Maintcenance scheduler on-sitce for cquipment or structures which rcveal
deterioration or malfunction.

(c)(d)

' Immediate remedial action taken where a hazard is imminent or has alrcady
occurred.

(e) (4)

On the job or classroom personnel training program.

(f)

Records retained for-each employee at facility of training, job title, and
job description.

(£) (6), (

Ignitable or recactive wastes separated from source of ignition or rcaction

(g) (1)

wastes,

No smoking signs displayed where therec are hazards from ignitable or rcactivd

N

Treatment, storage, disposal of ignitable or reactive wastes or mixing of
incompatible wastes or materials conducted according to requirements.

Facility equipped with intecrnal alarm system capable of providing immediate
emergency instruction to personnell

Facility equipped with a device for summoning outside emergency assistance.

Facility equipped with fire control,
‘equipment.

spill control, and decontamination

Facllity equipped with water at adequate volume and pressurc to supply fire
‘control equipment, :

\\‘\&&g AN AN

Facility communications or alarm systems, fire control, spill control, and
decontamination ecaquipment tested and maintained. '

Adequate aisle space maintained to allow unobstructed movement of personnel
and equipment during emergencices,

<

Contingency plan on-site and implemented.

Contingency plan describes action taken by personnel in the event of an

eMeraency.

<

Contingenc lan describes arrangements aqgreed to for outside’ emerq o
9 ergenay

services such as police and f[ire department, hospitals, contractors, cte




TSD FACLLLITLES = PARLD B General po2.’

v *

- NON-COMPUANCE, Z- COMPUA®R. 2 —HOT APPLICARLE, Lh-NGT DETERMINL,

CHAPTER
COMPUANCE
STATUS REQUIREMENT CITATION
171> [+ Needs b5 e uféw 75.265
Contingency plan contains an up~teo-date list of names, addresses and phone (i 6
L numbers of all persons qualified to act as emergency coordinator. 1) (6)
Contingency plan contains list of emergency cquipment including location, .
v physical description and capabilitics of cach item (1) (7
A Contingency plan contains an evacuation plan 1f there is a possibility (i) (8)
that evacuation tould be nccessary
'¢/ One employee designated as Lhe primary emergency coordinator either on the {1y (11)
premises or on call.
X Facility accepting only PA manifests i 3)
. . }
// Manifests properly completed and routed within time limits (24 hrs.) (3)(2) (3
// Manifest discrepancies resolved or reported within time limits (j)(€7)(
!

10)

Written operating record maintained on the premises

(

<

)

N

Written operating record contains dcscrlleon and quantity of wastes and
method of trecatment, storage or disvosal

(k) (2) (1)

AN

Written oneratlng record contains ldcation and quantity of each hazardous
waste . . '

(k) (2

) (14

Written operating record contains results of waste analyses and treatability

(R) (2) (iiy

Annual closure cost estimate on the premises

and up-to-date Ak /960 vpdkt

tests
v Written operating record contains reports and details of all incidents (kx(E)(iv
Vv Written operating record contains records and results of all inspections (%) (27 (v)
Written operating record contains required monitoring, testing, and Vrs
v analytical data : k)(2l(VL
~(Written operating record contains closure and post-closure cost estimates (k)(2y(ViF§
,4// All records retained on premisecs and available for inspcction (1)
¢/ Quarterly reports submitted to the Departmcnv' / / 72 e /(m)
!~'H.¢// :‘_\f.'_ 7// P*g_//(.(yl,
. |Emissions, discharges, fires, cxplosions, and groundwater. contamlnatlon (m) (2)
reported as reqguired
VA Groundwater monitoring weclls located at approved sites (1) (2)
V/ Adequate protection of groundwater monitoring wells (n)Qf)
N4 Groundwatgr sampling.and -analysis plan on the prCmisc - (n) ()
| /// groundwatcr quality assessment and abatement outline on the premises (n) (/3
| .
[
}ggiv)/ Closure plan on the premises and up-to-date ﬂ4¢g_44gzr_ayzgﬁ;égi (0) (2)-(9)
| > Post-closure plan on the premises and up-to-date (0).(10) ~(29

Annual post-closure cost estimate on the premises and up-to-date




' N 75,265

v 7
J- HOH-COMPUANCE, Z- Co. JANCE | D -NAT ATPLICARLE, Lh-boT DETET  NED _
(g | A R
STATUS REQUIREME -
ozl .
S . Containers managed to prevent lecaks and spills .> (aq) (1),
v Containers are compatible with waste stored. //lb Con bihgys (q) (2)
4 Containers arc closed during storaqgce mn 5kﬁﬁéél' () (3)
o : . doters .
v/ Container storage arca inspected weekly. for leaks, deterioration, ctc. {q) (5)
] Fontaincrs holding ignitable or reactive wastes arc sct back 15 m (50 ft) (1) (6)
from property line. . . 1
'J/ Satisfactory procedures followed for handling incompatible Qéstcs. () (7Y,
J/ Incompatible wastes separated or protected from other materials. (q) (9)
\/ Containers and tanks labecled to identify accurately hazardous waste Act 97
corntained. - - - e . Sectidn’ 403 (b

Precautions taken for tanks holding ignitable, recactive, or incompatible
waste or material '

(r) (2)

Tanks managed to prevent leaks, rupture, corrosion, or otherwisc failing.

(r) (3)

N

Uncovered tanks operated to-ensure at least 60 cm (2 ft) of freceboard.

(x) (4)

Uncovered tanks equipped with an overflow alarm and an overflow device to a
standby tank with a capacity equal to or exceeding the freeboard requirement

_(r)(4)

Continuously fed tanks eqﬁippcd with a means to stop the inflow.

{x) (5)

Containment structure with a capacity that equals or ecxceceds the largest
above qround tank volume plus a rcasonable allowance for prerioitation basec
on local weather conditions and plant operations provided for liquid storage
in above ground or partially above ground tanks.Zurs wo*’qggzw bty PPen

(r) (6)

s

Waste analyses and/or trial tests conducted on hazardous wastes substantial)
diffecrent from wastes previously trcated or stored; or chemically treat
hazardous waste with a substantially different process than any previous

ly
used in that tank.

%
1r) (7)

Discharge control equipment inspected once cach operating day.

(r) (8) (

Monitoring equipment data inspected once cach operating day.

(r) (8) (

<

Liquid level of tanks inspected .once cach operating day.

(x) (8) (

Construction materials of tanks inspected weckly. Ahf'NUOCUnuzxﬂ )

(r) (8) (

SN

-

Construction materials of discharge confinement structures and arca , .
immediately surrounding inspected weekly. Do tormetv)

(rf(O)(

All hazardous waste removed from tanks and related appurtenances at
closurec. : '

(r) (9)

Placement of ignitable or recactive waste only with the Department’s approval

(r)(10)

<

Covered tanks in which Lgnitahla ov reactive wante L5 treated or stoved

meets NWDA Waffnoy zonn reauirements.

Precautions taken for handling ignitable, recactive or incompatible waste
or material. ’

SARDRE

(r)(12)




, et

[ YA L,

CHEMTCAL,

Loono A,

PINVSTGAL,

PG TONAL AT ey e
AND BIOLOGTCAL TREATMENT

‘ THLE6H
. [= NON-COMPUANCE 2. CoMPux L€ | 2y ~HIT ARPLICARLE, Ly -hlGT bm:’;&‘:r«:\f;.f‘()
{oMzIANUE CHAPTER
_SIATUS REQUIREMENT | UTATI0M
TABRE
' . I'recautions taken for treating ipnitable, veactive, or incompatihle waste
I | |or material. ' (y)(2)
\/L/ Trcatrent process or cquipment managed to prcvent lcaks, rupture, corrosion,
or otherwise failing. ~ ' S2RE))
L~ Continuously fed trecatment vrocess or cquipment cquipped with a means to -
id ston inflow. - ) (M)
Waste analysis and/or trinl tests conducted on hazardous wastes substantial b .
V4 different from wastes presiously treated in that process or cquipment; or (Y)(;Tc’)
chlcmic:\ll)' treat hazardos:s wasce with a substantially different process than
v any prcviously uscd in tlat process or cquipment. ' R,
M/ Discharge control and safcty cquipment inspected once cich operating day. y)((;')(i)'
/ " | Monitoring equipment data inspected once cach operating day, v) (6) (i1)
/ Construction materials of treatment process or cquipment inspected weekly. ¥) (6) (i
/] Construction matcrinls or discharge confinement structure and arca immediate]y
surrounding inspected weekly. l()’)((ﬂ(i\
Closurce vequivements are complijcd with, (V)A(ﬂ ’
// Prc‘cauri?:xs'r_ukcn for hardling ignitable, reactive, or incompatible wasto ) (:‘\") o
or material, NE '(]h;
.
i !
' — U
— ,
—_
—
L
. —_—
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.« TREATMENT, STORAGE, DISPOSAT. FACTLITIES — SURFACE THPOUNMDMENPS

75.265
1= NON-COMPUIANCE, Z- COMPUANCE | D-MOT APPLICATLE, H--NoT DETERMINED
COMPLIANCE ' CHAPTER
 STATUS REQUIREMENT QT ATIoH
1z )3 |+ . ya
{(s) (2)

Surface impoundment managed tomaintain/at lecast 60 cm (2 ft) of freeboard
and to prevent overtopping of the dike

by overfilling, wave action. or a_stolkm

Protective cover on carthen dikes, glch as suitable vegetation,
or non-cFodiblc_material to minimiZe wind and water erosion.

rock rip-rap

v

(s) ()

Waste analyses and/or trial testy conducted on hazardous wastes substantialll ‘ :
different from wastes previously treated or stored; or chemically treat (Sl(q);
hazardous waste with a substaptially different process than any previously .
used in that tank. . g
Precautions taken for sf;ﬁécc impoundments holding ignitable. reactive, or ( #{5)v'
incompatible wastes, . S -
Freeboard level inspedted once cach operating day. (s) (6) (i)
Surface impoundmi?x{ including dikes and vegctation surrounding the dike,
inspected once a eek, B s) (6) (i1)
] . (s) (7) (8)
Closure and st closure requirements are complied with. (9)
>—-—1 \‘~ . .

‘ Placemgn of lgnltaﬁle or rcactive waste only with Department’s approval. (s) (10)
Precautions taken for handling ignitable, recactive, or incompatible
material g {s) (1)
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HAZARDOUS "WASTE INSPECTLION REPORT
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(nspection report is official notification that a representative of the Department of
»nmental Resources, Bureau of Solid Waste Management,

(ndings of this inspection are shown in this report. Any violations which were uncovered
1 the inspection are indicated. Violations may also be discovered upon examination of *
:sults of laboratory analyses and review of Department records., Notification will be -

:oming, confirming any violations indicated harein and ligting ‘any additional violations,

1 Interviewed (sipgnature) Cf ,Q,( Q&S Date {O /I 5/}87
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inspected the above installation.
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